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ABSTRACT
A Delphi Study of the Skills Necessary for a Speech-Language Pathologist or
Occupational Therapist to be Successful in a Leadership Position
by Jessica Miller
Purpose: The purpose of this Delphi study was to identify the skills necessary for a
speech-language pathologist or occupational therapist to be successful in a leadership
position using an expert panel. In addition, the purpose was to rate the identified skills
based on importance and lastly to determine the activities experts recommend to acquire
the top-rated skills.
Methodology: This study used a three-round Delphi method to collect data from expert
leaders in speech-language pathology and occupational therapy. In Round 1, the expert
panel was asked to identify the skills necessary to transition from a speech-language
pathologist or occupational therapist to a successful leader of speech-language
pathologists or occupational therapists. In Round 2, the identified skills were rated on a
Likert scale survey to determine the importance of each strategy. In Round 3, the expert
panel identified activities to support the top-rated skills discovered in Round 2.
Findings: After the input from the expert panel there were 24 themes identified for the
skills needed for a speech language pathologist or occupational therapist to be successful
in a leadership position. Those 24 themes were then ranked and the top six were: (1)
approachable, (2) conflict resolution skills, (3) cultivate effective teams, (4) exhibit
fairness, integrity and trustworthiness, and (5) strong communication skills. The panel
expert recommended a minimum of three activities for the development of each skill
within Round 3.
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Conclusion: For a speech language pathologist or an occupational therapist to be
successful in the transition into a leadership position, they need to have skills in the area
of interpersonal relationships and communication. Additionally, to acquire those skills
they need to access mentorship, experience with leadership and additional training.
Recommendations for Action: Based on the information collected in this Delphi study
nine recommendations were put forth to support a speech language pathologist or
occupational therapist in a successful transition into leadership.

vi

TABLE OF CONTENTS
CHAPTER 1: Introduction ................................................................................................. 1
Background ......................................................................................................................... 2
Definition of Leadership ................................................................................................. 2
Developmental Leadership Activities ............................................................................. 3
Theoretical Domain ............................................................................................................ 4
Theoretical Framework ....................................................................................................... 5
Transformational Leadership .......................................................................................... 7
Emotional Intelligence .................................................................................................... 8
Interpersonal Relationships and Trust ............................................................................ 9
Motivation ..................................................................................................................... 11
Technical Field Education in Relationship to Leadership ............................................ 12
Difference Between Required Technical Skills and Required Leadership Skills ......... 14
Gap in the Research ...................................................................................................... 15
Statement of the Research Problem .................................................................................. 16
Purpose Statement ............................................................................................................. 17
Research Questions ........................................................................................................... 18
Round 1 ......................................................................................................................... 18
Round 2 ......................................................................................................................... 18
Round 3 ......................................................................................................................... 18
Significance of the Problem .............................................................................................. 18
Definitions......................................................................................................................... 20
Delimitations ..................................................................................................................... 20
Organization of Study ....................................................................................................... 21
CHAPTER II: REVIEW OF THE LITERATURE .......................................................... 22
History of Speech Pathology and Occupational Therapy ................................................. 23
Current Work Environments for Speech Pathology and Occupational Therapy .............. 24
Curriculum Standards of Speech Pathology and Occupational Therapy .......................... 25
Leadership ......................................................................................................................... 26
Transactional Leadership .............................................................................................. 27
Transformational Leadership ........................................................................................ 28
Emotional Intelligence ...................................................................................................... 30
Self-Awareness ............................................................................................................. 31
Self-Regulation ............................................................................................................. 32
Empathy ........................................................................................................................ 33
Motivation ..................................................................................................................... 35
Social Skill .................................................................................................................... 36
Interpersonal Relationship and Trust ................................................................................ 37
Importance of Creating Trust in Relationships Within Leadership .............................. 38
Motivation ......................................................................................................................... 39
Expectancy Theory ....................................................................................................... 39
Path-Goal Theory .......................................................................................................... 40
Autonomous Motivation ............................................................................................... 41
Extrinsic Motivation ..................................................................................................... 42

vii

Transformational Leadership and Motivation .............................................................. 44
Difference Between Technical Skills and Soft Skills ....................................................... 45
Soft Skills Necessary for Success in Healthcare........................................................... 47
Lack of Emphasis on Soft Skills in Healthcare ............................................................ 48
Soft Skills Critical for Success in Leadership Within Healthcare ................................ 50
Summary ......................................................................................................................... 52
Gap in Research ................................................................................................................ 55
CHAPTER III: METHODOLOGY .................................................................................. 57
Overview .......................................................................................................................... 57
Purpose Statement ............................................................................................................. 57
Research Questions ........................................................................................................... 57
Round 1 ......................................................................................................................... 57
Round 2 ......................................................................................................................... 58
Round 3 ......................................................................................................................... 58
Research Design................................................................................................................ 58
Population ......................................................................................................................... 60
Sampling Frame ............................................................................................................ 60
Sample............................................................................................................................... 61
Sample Selection Process ............................................................................................. 62
Instrumentation ................................................................................................................. 63
Round 1 ......................................................................................................................... 63
Round 2 ......................................................................................................................... 64
Round 3 ......................................................................................................................... 64
Validity ......................................................................................................................... 64
Reliability...................................................................................................................... 65
Field Test ...................................................................................................................... 65
Data Collection ................................................................................................................. 66
Round 1 ......................................................................................................................... 67
Round 2 ......................................................................................................................... 67
Round 3 ......................................................................................................................... 68
Data Analysis .................................................................................................................... 68
Round 1 ......................................................................................................................... 68
Round 2 ......................................................................................................................... 69
Round 3 ......................................................................................................................... 69
Limitations ........................................................................................................................ 70
Summary ......................................................................................................................... 70
Chapter IV: RESEARCH, DATA COLLECTION AND FINDINGS ............................. 72
Overview ......................................................................................................................... 72
Purpose Statement ............................................................................................................. 72
Research Questions ........................................................................................................... 73
Round 1 ......................................................................................................................... 73
Round 2 ......................................................................................................................... 73
Round 3 ......................................................................................................................... 73
Research Method and Data Collection Procedures ........................................................... 73

viii

Population ..................................................................................................................... 73
Sampling Frame ............................................................................................................ 74
Sample............................................................................................................................... 74
Presentation and Analysis of Data .................................................................................... 75
Delphi Round 1 ............................................................................................................. 75
Delphi round 1, research question 1 ......................................................................... 75
Delphi Round 2 ............................................................................................................. 77
Delphi Round 3 ............................................................................................................. 81
Delphi round 3, research question 1 ......................................................................... 81
Delphi round 3, research question 2 ......................................................................... 83
Delphi round 3, research question 3 ......................................................................... 84
Delphi round 3, research question 4 ......................................................................... 85
Delphi round 3, research question 5 ......................................................................... 86
Delphi round 3, research question 6 ......................................................................... 87
Summary ......................................................................................................................... 88
CHAPTER V: FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS ............. 90
Summary ......................................................................................................................... 90
Purpose Statement ............................................................................................................. 92
Research Questions ........................................................................................................... 92
Round 1 ......................................................................................................................... 92
Round 2 ......................................................................................................................... 92
Round 3 ......................................................................................................................... 92
Methodology ..................................................................................................................... 93
Population ......................................................................................................................... 95
Sampling Frame ............................................................................................................ 95
Sample............................................................................................................................... 96
Major Findings .................................................................................................................. 97
Delphi Round 1 ............................................................................................................. 97
Delphi round 1, research question 1 ......................................................................... 97
Delphi Round 2 ............................................................................................................. 98
Delphi Round 3 ........................................................................................................... 100
Delphi round 3, research question 1 ....................................................................... 101
Delphi round 3, research question 2 ....................................................................... 101
Delphi round 3, research question 3 ....................................................................... 101
Delphi round 3, research question 4 ....................................................................... 102
Delphi round 3, research question 5 ....................................................................... 102
Delphi round 3, research question 6 ....................................................................... 102
Unexpected Findings ...................................................................................................... 103
Conclusions ..................................................................................................................... 103
Implications for Action ................................................................................................... 105
Recommendations for Further Research ......................................................................... 106
Concluding Remarks and Reflections ............................................................................. 107

ix

REFERENCES ............................................................................................................... 110
APPENDICES ................................................................................................................ 133

x

LIST OF TABLES
Table 1. Skills Identified as Necessary to Transition from Clinician to a Successful
Leader of Speech Language Pathologists or Occupational Therapists ........... 76
Table 2.

Identified Skill and Mean Score ...................................................................... 77

Table 3. Approachable to Clients and Staff ................................................................... 78
Table 4. Utilizes Successful Conflict Resolution Skills ................................................ 79
Table 5.

Accountable and Dependable .......................................................................... 80

Table 6. Cultivate Effective Teams with the Ability to Build Community and Motivate
Associates ....................................................................................................... 80
Table 7. Exhibits Fairness, Integrity, Trustworthiness .................................................. 81
Table 8. Utilizes Strong Communication Skills, with the Ability to Provide Clear Daily
Expectations .................................................................................................... 81
Table 9. Top Skills Identified in Round 2...................................................................... 99

xi

CHAPTER 1: INTRODUCTION
Individuals in health care often have degrees with an emphasis on technical skills
that support their specific discipline. For example, the American Speech LanguageHearing Association (ASHA) (2021) denotes speech and language therapist are required
to obtain a graduate degree specific to the field of speech-language pathology (SLP). The
same is true for occupational therapy (OT). The American Occupational Therapy
Association (AOTA) stated a master’s level education is required to practice occupational
therapy (American Occupational Therapy Association [AOTA], 2021). While technical
degrees allow the individual to gain proficiency within the discipline, there is little focus
on leadership development within the graduate-level curriculum (Jaeger, 2003). Not only
is there minimal focus within the coursework, additionally, the healthcare system also
does not emphasize leadership development within healthcare organizations (Stoller,
2017). McAlearny (2006) stated even though many agree leadership development is vital
for the healthcare industry, there is insignificant information regarding healthcare and
leadership development activities. Due to the lack of information surrounding leadership
in healthcare, McAlearny claimed the healthcare industry is behind regarding leadership
practices.
While healthcare may be behind in leadership initiatives, according to McAlearny
(2006), there is evidence even when American industries make leadership training a
priority there are concerns with the effectiveness of the training. Lacerenza et al. (2017)
reported some industries spending an estimated $1,252 annually per employee on
instruction with a large portion concentrated on leadership skills. While there are
designated funds for leadership development, organizations continue to report associates
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who exhibit inadequate leadership abilities (Lacerenza et al., 2017). To identify effective
leadership behaviors, Bawany (2014) provides five outcome categories when effective
leadership is present, including (a) team effectiveness, (b) culture, (c) associate
engagement, (d) consumer engagement, and (e) results for the organization. Although
there is literature to indicate the benefit of effective leadership, healthcare professionals
are transitioning to leadership positions annually without leadership development
(Bharwani et al., 2017; Collins & Collins, 2007; Sanford, 2011).
Moreover, the research supported positive outcomes when effective leadership is
present. While there are positive organizational outcomes associated with effective
leadership (B. M. Bass, 1990), there is minimal research to support leadership training in
the healthcare field, specific to SLP and OT. The transition from a technical position
within healthcare, into a leadership position within a healthcare organization, is the focus
of this study. Specifically, the activities needed to develop the skills necessary for a
speech and language pathologist or an occupational therapist to transition from serving
clients into leading speech and language pathologist and occupational therapist.
Background
Definition of Leadership
Hartley and Benington (2010) discussed the varying definitions of leadership and
emphasized the need for leadership to be defined at the organizational level. Ultimately,
Hartley and Benington described leadership as the impact over individuals to increase
motivation and accomplish a distinct objective. Walker and Aritz (2014) agreed with a
similar definition and claimed leadership can impact the group toward the collective
achievement of goals. While there is a multitude of definitions surrounding leadership,
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Levine and Boaks (2014) asked the question more specifically, what is effective
leadership. The characteristics of effective leadership appear throughout the research,
consistent with a foundation in transformational leadership. While the research supports
the type of characteristics needed for transformational leadership, Blumenthal et al.
(2014); and Sen and Moss (2017) claimed the lack of clinical leadership can be the cause
for shortcomings in patient care. In accordance with the research, determining effective
leadership development activities to support leadership growth is valuable.
Developmental Leadership Activities
To develop the characteristics associated with successful and effective leadership
McAlearney (2010) suggested leadership program should include activities to develop
leadership components. McAlearney, as well as Bamberg and Layman (2004) stated
leadership training should consist of activities to develop general management, individual
leadership skills, and financial acumen. Within individual leadership skills,
developmental coaching, opportunities for experience accompanied by comprehensive
feedback are suggested (McAlearney, 2010). Balser (2019) agreed with McAlearney and
stated mentorship in combination with experience are activities that support leadership
development. Balser commented on personal leadership training and concluded the
following topics were beneficial throughout the mentorship experience: (a) understanding
group dynamics, (b) conflict resolution, (c) self-presentation, and (d) building
relationships. Balser determined that emotional and professional growth should be the
areas of focus within leadership development and mentorship as an avenue to access
those priorities.
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Additionally, Sen and Moss (2017); and Bharwani et al. (2017) indicated that the
opportunity to practice leadership skills and the opportunity to develop skills within the
field is beneficial. Furthermore, Blumenthal et al. (2014) noted health care settings will
find the most benefit if leadership content and experiential activities are based on the
specific need of the audience. Founded on the evidence throughout the research, for this
study, the definition of activities is the action of leadership skill development through the
exploration of (a) theoretical foundation, (b) self-assessment, (c) experimental
opportunity, and (d) fostering analytical skill. The process of leadership skill
development will ultimately determine the leadership style present within an
organization.
Theoretical Domain
The general theoretical domain for this study was leadership. There have been
many studies and much research done on the topic of leadership and authors such as
Bernard Bass, Hartley, Goodwin, and Sayeed have contributed to the field with research
and insight into the topic of leadership. B. M. Bass (1985) examined the difference
between a transactional leader and a leader who is considered transformational. B. M.
Bass began the separation of transactional leadership and transformational leadership and
stated the difference between a leader who places value on task completion, transactional,
versus a leader who focuses on relationship building, transformational. Overall, B. M.
Bass was able to support the motivation and productivity of associates who have a
transformational leader, are higher and more sustainable than those who are led by a
transactional leader. Building on the characteristics displayed by a transformational
leader Harley and Bennington (2010) identify the characteristics of a leader.
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Harley and Bennington (2010) not only touch on the characteristics of a leader,
with one of the most coveted being self-awareness, they also introduced the need for
leadership in healthcare. Harley and Bennington examined the idea that leadership is not
about the position or title in an organization. Harley and Bennington encouraged the
reader to acknowledge there are many ineffective leaders in powerful positions and
leadership is a set of characteristics available to multiple positions through a hierarchy.
Similar to B. M. Bass (1985); Harley and Bennington described leadership as “a
relationship and set of processes occurring between those trying to influence and those
being influenced” (p. 19). As researchers continue to look at leadership as an evolving
relationship with associates, Goodwin et al. (2011) began to research trust and the
implications in creating and sustaining relationships as a leader.
Goodwin et al. (2011) identified two types of trust evident in leader subordinate
relationships: affective and cognitive-based trust. Cognitive-based trust stems from the
experience of the leader exhibiting trustworthiness and affective-based trust is formed
from the emotional bonds between leader and subordinate (Goodwin et al., 2011).
Goodwin et al. stated that not only are transformational leaders trusted by their
subordinates but the subordinates are also seen to show elevated levels of positivity
regarding job duties as well as improved work performance. In alignment with
relationships and trust determining success for a leader, emotional intelligence (EI) is
also a critical element of leadership throughout the research.
Theoretical Framework
Sayeed and Shanker (2009) discussed the relevance to the EI of a leader and the
impact on others within a particular organization. Sayeed and Shanker described EI as a
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prominent quality in associates who can deliver results and lead individuals through
transformational change. As leaders are better able to recognize the emotional state of
those they lead, the better equipped they are to adjust their communication to create the
necessary level of motivation within the group (Sayeed & Shanker, 2009). With higher
levels of EI and the ability to create relationships, the greater the levels of trust between
subordinate and leader (Sayeed & Shanker, 2009). Throughout the research, the common
thread of relationship, trust, and EI is present when referencing effective and
transformational leadership styles.
These are examples of authors who have written extensively about leadership and
development theories on the subject. Leadership is a well-researched domain with
extensive literature available
While in most qualitative and quantitative research, variables for study are
identified using theoretical frameworks identified in the literature. For example, a study
of transformational leadership may use the 10 domains of Larick and White’s (2012)
Transformational Leadership Skills Inventory (TLSi) as variables for posing questions for
the study. The variables in the TLSi have been researched and confirmed as valid
through their development for the instrument. Therefore, they are supported and valid by
the literature. Validity is critical to the instrument, and therefore, it can determine the
quality of the study (Golafshani, 2003).
For this study, the general theoretical topic is leadership. However, Delphi
studies do not use variables identified from the literature but, rather, use the collective
knowledge and wisdom of experts to identify the variables that emerge through the threeround process. There is not a literature based theoretical framework identified from
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literature chosen and used in Delphi studies. Rather, the selection and use of qualified
experts on an expert panel is used to assure the validity of the variables and collected data
(Golafshani, 2003). The input from the experts creates a unique “theoretical framework”
for each Delphi process, because of the experts’ knowledge and competence on the
research topic (Habibi et al., 2014). The consensus of the experts and the controlled
feedback further provides validity (Golafshani, 2003; Habibi et al., 2014).
Transformational Leadership
According to B. M. Bass (1985), transformational leaders motivate subordinates
to complete additional tasks for the shared objectives that an individual would not
complete without the influence of the leader. B. M. Bass lists three ways a leader can
reach the level of transformational: (a) increasing the level of consciousness surrounding
the desired results and how to reach the goal, (b) moving beyond self-interest, and (c)
adding self-actualization as a need for the leader. A transformational leader can inspire a
subordinate by increasing the confidence a follower has in themselves and encouraging
growth within the subordinate (B. M. Bass, 1985).
Throughout B. M. Bass (1985), several significant factors emerged to describe the
perception of a transformational leader from a follower perspective. Based on B. M.
Bass’s findings, the primary characteristics of a transformational leader are (a)
charismatic, (b) approachable, (c) gracious with knowledge sharing, (d) personally aware,
(e) trustworthy, and (f) loyal. To achieve the characteristics listed in B. M. Bass; and
Dabke (2016) made the claim there is a relationship between performance-based EI and
transformational leadership.
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Emotional Intelligence
The connection between EI and transformational leadership is referenced
throughout a variety of research domains. EI refers to the set of abilities related
to the management of one’s own emotions, acknowledgment of other’s emotions, and
using the information to promote a positive outcome in communication or
performance (Côté & Miners, 2006). A substantial number of researchers have dedicated
their time and resources to determine a correlation between EI skills within leadership
and the positive impact on the agency.
Kruml and Yockey (2011) suggested EI is an essential component of competent
leadership. Kruml and Yockey further expand the idea, stating the EI skill level of the
leader may differentiate superior leaders and leaders who are considered low performers.
Phipps and Prieto (2017) propose four categories they believe are contributing factors to
high performing leaders due to elevated EI skill. The four categories described in Phipps
and Prieto are: (a) conflict management, (b) eliciting creativity in associates, (c)
interpersonal skills, and (d) providing meaningful feedback. While there are a variety of
skills required to motivate and mobilize a team, EI is an essential aptitude necessary for
supporting key areas within leadership (Goleman, 1995; Kruml & Yockey, 2011;
Psilopanagioti et al., 2012).
Research supports the importance of EI when aiming to hire high performing
associates to function in the capacity of a leader. Bawany (2014) reminded the stewards
of his research that leaders who exhibit skills related to EI will ultimately create higher
morale among associates. Bawany expanded on this idea and that claimed leaders who
utilize tactics derived from an emotionally intelligent framework will produce at a higher
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rate for the organization they serve, while cultivating increased levels of associate
engagement. Not only do EI abilities correlate with high performing associates
throughout the research, Dabke (2016) stated those with higher EI abilities are more
likely to be successful in managing interpersonal relationships.
The empathy exhibited within the interpersonal professional relationships when
an individual has higher EI skills generally establishes greater rapport with associates
(Dabke, 2016). Subsequently, with EI supporting relationships, there is also a positive
impact on overall associate job satisfaction throughout the organization (Yi-Feng Yang,
2016; Yıldız & Şimşek, 2016). Kumar (2014) further supported this and stated that one
of the positive correlations between EI and transformational leadership is overall
effectiveness coupled with increasing satisfaction among members of the organization.
In summary, EI supports the professional relationships inside the organizational structure,
promoting overall performance and job satisfaction.
Interpersonal Relationships and Trust
Strong interpersonal relationships are the byproduct of an environment that fosters
and promotes the growth of EI skill development (Coleman, 2021). Goodwin et al.
(2011) described trust as a foundation component of interpersonal relations between
leader and follower. Transformational leaders are tasked with the difficult assignment of
motivating and mobilizing a group of people for a shared purpose (B. M. Bass, 1990).
When considering how to engage followers for a collective goal, one of the key elements
is trust (Yang & Mossholder, 2010). According to Yang and Mossholder (2010) the
followers understanding and belief the leader has the interest of the organization and
those who serve, as the highest priority creates and builds trust between the leaders and
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the subordinate. Goodwin et al. (2001) described interpersonal trust as an expectation
between two people, of which reliability is the foundation. Goodwin et al. elaborated on
the trust paradigm, suggesting it is a key component within transformational leadership.
The ability to trust does not appear as an absolute. It is explained throughout the
research the level or amount of trust a follower has can contribute to the effectiveness of
a transformational leader and ultimately impact the job performance of subordinates
(Goodwin et al., 2001). Rousseau et al. (1998) explained the level or amount of trust has
an impact on interpersonal relationships, which impact job performance as outlined in the
research. Due to the impact trust has on interpersonal relationships, it is essential to
explore building trust between leader and follower. Goodwin et al. (2001) described trust
as the result of the transformational leader living his/her values and leading with
authenticity. As subordinates observe the leader engage in consistent action, they begin
to trust the influence the leader has on their personal growth and professional
development (Goodwin et al., 2001). Goodwin et al. argued leaders who dedicate time to
enhancing leadership style without coupling the effort to change behavior and create trust
with their followers, are acting in a futile manner. Trust is a fragile attribute in many
relationships, it can take extensive time to build, conversely, it can be dismantled with
one large event or deteriorate over time (Dirks & Ferrin, 2002). As trust is developed
between leader and follower, associate engagement increases (Hsieh & Wang, 2015).
While trust is one essential component of effective leadership, motivation is also noted
throughout the literature as a critical element.
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Motivation
Associate engagement requires motivation, according to Bolino and Turnely
(2003) associates who work for transformational leaders are motivated to go beyond the
basic requirement of the position. Research explored the components of motivation and
the impact on associate performance. Deschamps et al. (2016) explained the difference
between autonomous motivation, nonautonomous motivation, and amotivation, an
important distinction in the research related to the impact of leadership. Autonomous
motivation is defined as engaging in the activity when the associate finds it enjoyable and
rewarding (Deschamps et al., 2016). Nonautonomous motivation occurs when an
individual performs an act under pressure and with a sense of requirement due to the
outcome of compensation (Deschamps et al., 2016). The final distinction in Deschamps
et al. is the definition of amotivation, the absence of intention and motivation.
Autonomous motivation of associates is the objective, and a predictor of
performance within the organization (Deschamps et al., 2016). In agreement Chen et al.
(2020) stated there is a positive association between autonomous motivation,
performance, and creativity, thereby increasing associate engagement and job
satisfaction. The research presented by Trépanier et al. (2012) is in alignment and
asserted individuals who derive pleasure from their position in the organization perceive
themselves as leaders and are more likely to promote inspiration in others. To create an
environment that cultivates autonomous motivation, Fernet et al. (2015) claimed the
professional environment must support and encourages growth and expansion.
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Technical Field Education in Relationship to Leadership
Within the healthcare setting, several professions require a technical background
specific to the area of expertise (Stoller, 2017). Legnini (1994) investigated the
difference between the need for technical skills required to manage a multifaceted
environment and the essential leadership skills necessary to implement change within the
healthcare system and daily environment. According to Legnini many academic
programs have reduced leadership material to ensure time for increased technical
training. Legnini stated The Institute of Medicine recommended academic curriculum to
focus on developing managerial and leadership abilities due to the limitations of technical
preparation once coursework is complete and the individual is participating as an
associate in the healthcare system. A concern associated with the lack of leadership
training is the existing healthcare programs that strive to imitate business degrees, leading
to an education that does not distinguish the difference between business and healthcare
(Legnini, 1994). As demonstrated by Legnini, there is a concern surrounding dedicated
leadership training in healthcare and it is evident throughout the research that one of the
primary tenets of leadership, EI, is not addressed within graduate-level programs
throughout varying degrees.
Infusing EI within the curriculum could potentially allow students to enter the
workforce with a stable foundation of EI skills, thus positively impacting corporations,
colleagues, and perpetuating leadership development (Johnson, 2016; Sigmar et al.,
2012). With limited research on EI training provided to healthcare workers, Johnson
(2016) discussed the need for all practitioners to be skilled in areas surrounding EI due to
the high level of patient contact and the need for clear and concise communication when
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emotions are involved. Even though there is inadequate research related to clinical staff
and the implication of EI in the curriculum, there is research to support EI within the
general curriculum. Jaeger (2003) reinforced the idea that employers should consider
evaluating EI skills when aiming to hire an effective and efficient associate. Although
graduate students are close to entering the workforce, where EI skills are necessary,
Jaeger established the concept that most graduate-level academic programs are not
addressing the development of inter or intrapersonal skills of students.
Sigmar et al. (2012) stated business schools acknowledge the importance of inter
or intrapersonal skills and the lack of training within many programs. Sigmar et al.
further claimed at a basic level, cooperation is needed to successfully function inside an
organization, this skill is related to EI. Additionally, skills in relationship to EI are
proving to be necessary within the workforce, not all associates possess these skills
(Kruml & Yockey, 2011). It is documented within Jaegar (2003) that many employers
have noted the lack of emotional skill development in students entering the workforce.
One way to ensure workplace candidates have foundational level knowledge of
the skills related to EI is to incorporate EI training in graduate-level curriculum. Jaeger
(2004) stated that classroom strategies should be adapted to manage the changing needs
of intrapersonal and interpersonal skills within organizations. Jaegar proclaimed that
adding EI into the everyday classroom will provide students the opportunity to practice
navigating the situations where emotions play a significant role, thereby adding a layer of
preparation for work within organizations.
Due to the need for leaders to exhibit specific traits linked to relational abilities,
such as EI and interpersonal communication, there is a need to evaluate where associates
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are acquiring these skills. As explained by Sigmar et al. (2012), many individuals who
seek a degree with technical expertise are not exposed to educational material concerning
interpersonal aptitudes. The technical skills acquired within healthcare degrees often do
not translate to success within a leadership position (Deepa & Seth, 2013). Deepa and
Seth (2013) alleged the lack of leadership success can be attributed to the inability to
create and sustain interpersonal relationships based on trust, often associated with soft
skills.
Difference Between Required Technical Skills and Required Leadership Skills
Levasseur (2013) identified the skills required for success into two categories:
hard skills and soft skills. Soft skills are centered around leadership, collaboration,
interpersonal relationships, and self-awareness (Levasseur, 2013). Hard skills are defined
as technical or administrative abilities necessary in the organization (Levasseur, 2013).
Research presented by Robles (2012) highlighted the need for two top soft skills,
integrity, and communication. Many employers assume all associates have
communication skills however, Levasseur highlighted communication is not a skill
acquired by all. If an individual enters an organization with a variety of interpersonal
skills, also known as soft skills, Levasseur believes that unlike technical skills, soft skills
are transferable to a variety of jobs and promote success in all positions. Soft skills and
technical skills are most effective when they complement each other, allowing the
associate to have a foundation in the technical aspect of the position and the
understanding of personal attributes assisting with relationships and communication
(Gabbay et al., 2018; Levasseur, 2013). However, the skill set necessary for a technical
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associate to successfully transition to a leadership position is different than the skillset
that promoted success in the position of a clinician performing technical skills.
Gap in the Research
It is apparent through the research that technical skills and interpersonal aptitudes,
also known as soft skills, are necessary for the success of an associate. General research
has been published on the need for healthcare workers to have a foundation in EI skills
due to the constant client interaction. Johnson (2016) stated that EI is essential for all
practitioners due to high-level communication and interaction with patients and patient
families. Although the research demonstrated EI as a principal foundation within
leadership, and more closely related to healthcare leadership, there is limited information
on the need for EI or additional interpersonal aptitudes in the field of SLP or OT.
The research supported the need for associates with EI skills as organizations are
continuously changing (Gabbay et al., 2018; Kapur, 2009). Additionally, the research
suggested employers are emphasizing the need for associates who adapt to change
through positive reactions supported by EI, allowing for continued performance during
change (Unnikrishnan et al., 2019). Singh (2009) expanded on the topic of change and EI
abilities by associating the pace of change, with increased demand on associates’
emotional reserves, confounding the need for substantial EI skill level. Complementary
to the idea of supporting organizational change through EI abilities is the research
supporting EI and the correlation to effective decision-making impacting job
performance. Associates are asked to make critical decisions daily, supporting, or
damaging development within the company. Staw et al. (1993) argued that associates
with elevated levels of EI make higher-level contributions to solutions impacting the
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group, display leadership qualities among peers, and show superior performance on tasks
requiring decision making. Decision-making within job performance is an essential point
described in the research supporting the correlation to EI.
While it is evident there is research documenting the need for EI, communication,
and interpersonal abilities within a multitude of fields to ensure effective leadership, there
is minimal research in the field of SLP or occupational therapy on leadership skills or the
interpersonal aptitudes necessary for transition into a leadership position. The research
surrounding SLP and OT is limited to the technical aspect of training with minimal focus
on examining or expanding foundational leadership qualities or aptitudes.
Statement of the Research Problem
Within the healthcare system, an individuals’ complete degree(s) is focused on
specific areas, allowing for a particular set of aptitudes to flourish over time. For
example, speech and occupational therapists are required to complete a minimum of
master’s level coursework specific to their discipline (AOTA 2021; American Speech
Language-Hearing Association [ASHA], 2021). The coursework is focused on the
clinician obtaining a high level of proficiency within the discipline and the understanding
that client care is paramount. Subsequently, very few graduate-level programs focus on
the development of interpersonal aptitudes to prepare students for the dynamics of the
workplace (Jaeger, 2003). The need for interpersonal aptitudes is necessary for the daily
interactions with colleagues and additionally critical for those who are promoted to a
leadership position (Stoller, 2017). Ezziane (2012) and Levasseur (2013) agree, and
stated that leadership skills are necessary and different from the technical skills acquired
for a specific position.
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Within graduate programs for speech and occupational therapy, it is common to
see an emphasis on improving the quality of life for participants through communication
or functional life skills (Peranich et al., 2010). Understanding and exhibiting the clinical
skills to serve participants is a significantly different set of skills than leading a team of
clinicians (Ezziane, 2012). Over time competent clinicians receive exemplary reviews,
leading to a promotion (Satiani et al., 2014). Ultimately, the clinicians who are promoted
are unlikely to receive formal leadership training in many healthcare organizations
(Satiani et al., 2014). Despite the eagerness, a clinician may display for the advancement
opportunity, few speech language pathologists and occupational therapists are aware of
the discrepancy of skills required for the transition into leadership. While Lazarus (2013)
believes that healthcare leaders are beginning to emphasize the skills required to lead, the
research surrounding the type of skills needs to transition to leadership within speech and
occupational therapy is inadequate. There is a further lack of information on the specific
activities that would assist SLP’s and OT’s to acquire the skills necessary for successfully
transition to a leadership position in health care. Understanding how to better prepare
them to serve as leaders can benefit health care organizations and ultimately the patients
they serve.
Purpose Statement
The purpose of this Delphi study was to determine the skills identified as
necessary for a speech language pathologist and occupational therapist to acquire to be a
successful leader of clinicians within the field of speech language pathology and
occupational therapy, and to rate the importance of the identified skill and to identify the
activities recommended as the best methods of acquiring the top five rated skills.
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Research Questions
The following questions were developed to help guide the study:
Round 1
1.

What skills do expert leaders of speech language pathologists or occupational
therapists identify as necessary to transition from clinician to a successful
leader of speech language pathologists or occupational therapists?

Round 2
2. How do expert leaders of speech language pathologists or occupational
therapists rate the importance of each skill identified in Round 1?
Round 3
3. What activities do expert leaders of speech language pathologists or
occupational therapists recommend as the best method of acquiring the top
five rated skills from Round 2?
Significance of the Problem
A leader not only impacts the essential functions required at the place of
employment but they similarity impact the interpersonal relationships of colleagues and
the corporate culture which ultimately affects the work performance and job satisfaction
of the associates they lead (Aun et al., 2019). Given the capacity of a leader to shape a
variety of attributes within the workplace, it is essential to ensure there is a positive and
productive influence. Aun et al. (2019) discuss the importance of a transformational
leadership style to achieve the organizational initiatives and instill a personal belief of
potential in each follower therefore leading to a positive workplace. Kumar (2014)
describes the attributes associated with transformational leadership as having a strong
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correlation to EI, therefore an increased ability to create valued interpersonal
relationships and a sense of motivation within the team.
The research is consistent with the need for effective leadership as characterized
by the ability to engage with associates through interpersonal relationships, creating
motivation among the associates, and developing trust within the team. In inverse can
also be found, as in Hinkin and Schriesheim (2008) which stated that the impact of nonleadership can be consequential, leading to poor subordinate performance within an
organization.
While the discussion surrounding essential leadership attributes and lack thereof,
is present throughout the general leadership research, there appears to be minimal
information in the realm of SLP and OT. The leadership skills required when a clinician
transitions to a leadership position are distinctly different than the technical skills
obtained through the discipline-specific coursework. Within healthcare, when clinicians
with exemplary technical skills are promoted into a leadership position without the
consideration of the set of skills required to prosper in a leadership position, there is
potential to create a work environment where associates are unsuccessful, organizational
initiatives are not met, and a negative culture is bred, which may lead to mediocre client
care.
The findings from this study will benefit speech pathologists and occupational
therapist as they consider a transition into leadership. Additionally, this research will
inform current leaders and provide an evidence-based foundation of the skills to consider
when hiring or promoting leaders within the realm of SLP and OT. Prior to this study,
there was minimal information available for speech pathologists and occupational
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therapist regarding the difference between the technical skills learned in their graduate
program and leadership skills. Therefore, this research will provide beneficial evidence
to speech pathologists and occupational therapists on the specific leadership skills
necessary to be a successful leader and identify the activities most appropriate to foster
the identified skills.
Definitions
Leader of Speech and Language Pathology and Occupational Therapist
Positions. An individual who is directly or indirectly overseeing the clinical and
administrative ability of a treating clinician(s).
Occupational Therapist. A skilled clinician trained in the rehabilitate or develop
skills associated with activities of daily living (Occupational Therapy Association of
California, 2021).
Southern California. The southern California region includes the following
counties: Imperial, Kern, Los Angeles, Orange, Riverside, San Bernardino, San Diego
and Ventura counties.
Speech Language Pathologist. A skilled clinician often referred to as a speech and
language therapist, who is trained to assess, diagnose, and treat individuals who present
with a swallowing, social communication, language, speech or cognitive communication
disorder within children or adults (ASHA, 2021).
Delimitations
This Delphi study was delimited to individuals who lead speech pathologists and
within southern California.
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Organization of Study
This research study consists of five chapters, a list of applied references, and
applicable material in the appendix. Chapter I introduced the study and background to
support the essential research. Chapter I also included the research problems, the
purpose, research questions, and the significance of the study. Chapter II is an expansion
of the literature review on leadership characteristics necessary to be effective in a
leadership role. Chapter III is a comprehensive description of the methodology;
including research design, population sample, instrumentation, procedures used for data
collection and analysis as well as limitations within the study. Chapter IV discloses the
results of the study along with the presentation and analysis of the data collected.
Chapter V conveys the conclusion of the study, the significant findings, and implications
for future research.
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CHAPTER II: REVIEW OF THE LITERATURE
This study explored the necessary leadership skills for a speech and language
therapist or occupational therapist to advance into a leadership role. A rigorous review of
the current literature related to the topic was completed. Evidence of the literature
identified can be found in Appendix A.
Within healthcare, many professions focus on the technical skills of their
associates with limited emphasis on associates' interpersonal skills and leadership
abilities (McAlearney, 2006). Throughout the research, there appear to be two main
reasons for the limited focus on interpersonal skills and leadership abilities. The first
reason is often due to the inadequate content on leadership development in the graduatelevel curriculum (Jaegar, 2003). The second is the lack of commitment within
organizations to develop and enhance interpersonal abilities and leadership skills
(McAlearney, 2006). The absence of interpersonal skill development or leadership
training can be detrimental as individuals move into leadership positions within the
healthcare system (Lavender, 2019). This literature review will focus on the conceptual
framework of leadership to underscore the importance of leadership skills and abilities
while highlighting the lack of literature as it pertains to leadership development in SLP
and OT, within healthcare. Due to the lack of literature specific to speech pathologist and
OT, healthcare is used as a foundational variable when examining current research.
The literature review begins with a brief overview of the historical background of
speech pathologist and OT professions. Following the brief historical review, the current
work environments and curriculum standards for speech language pathologists and
occupational therapy are examined. Once the foundation for each profession has been
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presented, the foundational literature on leadership is offered with an emphasis on the
distinction between transformational and transactional leadership. Next, the review of
literature investigates three components of successful leadership found in the literature:
(a) EI, (b) interpersonal relationships and trust, and (c) the importance of motivation.
After the components of leadership are reviewed the difference between technical skills
and leadership skills are discussed. Lastly, the gap in the research is presented by the
researcher.
The purpose is to understand the significance of leadership in achieving
organizational initiatives while examining the absence of leadership training and its
impact on healthcare organizations. The primary emphasis of the literature review is to
highlight the research surrounding transformational leadership, EI, and the difference
between technical skills and skills needed for leadership. The shortage of research
containing information on leadership development in SLP and OT provides a gap and the
research and is identified in the literature review.
History of Speech Pathology and Occupational Therapy
In 1882, Samuel Potter, M.D. published literature addressing a variety of speech
disorders focusing on sound production and distortion (The University of North Carolina
at Chapel Hill, 2021). In 1926, the American Academy of Speech Correction was
founded (ASHA, 2021). After the initial naming of the academy, there was a shift in
1927 changing the organization to the American Society for the Study of Disorders of
Speech (ASHA, 2021). In 1934 there was another name change moving the
organization’s title to the American Speech Correction Association (ASHA, 2021).
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Shifting into the 1940s and 1950s language was added to the concentration of
speech pathology. The change occurred due to the work with returning WWII soldiers
and the impact on language centers of the brain, altering the profession from speech
production to be inclusive of receptive and expressive language abilities (The University
of North Carolina at Chapel Hill, 2021). In 1947, the organization was changed to
American Speech Language-Hearing Association; and lastly, in 1978 the ASHA was
established and focused on speech, language, and hearing (ASHA, 2021). The history of
SLP is rich, similar to the history of OT, which began in the early 1900s.
The history of OT dates to 1904. Herbert Hall a doctor within the Harvard
medical system, created a facility for patients diagnosed with neurasthenia (AOTA,
2021). The AOTA (2021) explained that the patients were able to receive treatment
under the constructs of the arts and crafts movement, focusing on activity-based
treatment (AOTA, 2021). Shortly after, in 1912, Eleanor Clarke Slagle formed an
educational program called Habit Training (AOTA, 2021). Habit Training was
completed with hospital personal to assist patients with gaining function back using
directed activities (AOTA, 2021). The first meeting of the OTs took place in 1917, under
the constructs of the National Society for the Promotion of Occupational Therapy, and in
1921 the society was retitled to the AOTA. By 1929, the association had established
means to register individuals who have graduated from a college program, that was
endorsed by the AOTA (AOTA, 2021).
Current Work Environments for Speech Pathology and Occupational Therapy
Work environments for SLPs and OTs are similar based on findings published by
ASHA (2021) and AOTA (2021). ASHA (2021) breaks down the employment settings
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for SLPs into five main categories including: (a) corporate, (b) educational, (c)
government-funded agencies, (d) healthcare, and (e) private practice. Based on the
information published on ASHA (2021), approximately 39% of SLPs are employed in the
health care setting. Similarly, AOTA categorizes the employment settings to include: (a)
academia, (b) community services, (c) education, (d) healthcare, (e) mental health. The
information provided by AOTA (2021) shows approximately 26% of OTs work in a
hospital setting, 19% working in nursing facilities, and 9% in outpatient clinics falling
within healthcare. While there may be a variety of work environments for SLP and OTs,
clinicians start with a standard curriculum in the profession.
Curriculum Standards of Speech Pathology and Occupational Therapy
The training and education for various healthcare professionals mainly focus on
the technical competencies necessary to meet job requirements (Jaeger, 2003). For
example, the ASHA defines one of the conditions for SLPs is to complete a minimum of
master’s level coursework specific to the discipline of SLP (ASHA, 2021). The
coursework within SLP is focused on the clinician obtaining a high level of proficiency
within the technical portions of the job (ASHA, 2021). ASHA (2021) emphasized the
need for courses in the areas of: (a) statistics, (b) biological, (c) physical, (d) social, (e)
behavioral sciences without mention of courses related to interpersonal skills or
leadership development.
Similar to speech pathology, there is a national association that determines
standards for the profession of occupational therapy. The AOTA has established
standards for curriculum for individuals aspiring to be a licensed OTs. The current
outline of the core curriculum includes: (a) human development, (b) anatomy and
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physiology, (c) general psychology, (d) general sociology, (e) statistics, and (f)
kinesiology (AOTA, 2021). Furthermore, course outlines for students of SLP and OT
encompass the technical aspect of the profession with no requirement surrounding
leadership development or advancement of interpersonal abilities.
Leadership
Leadership models have been examined for decades. There has been an evolution
in the literature moving from an emphasis on a controlled leadership style, such as
transactional leadership into focusing on a more supportive leadership style known as
transformational. A central theme stated in B. M. Bass (1985) was transformational
leaders motivate subordinates to complete additional tasks for the shared objectives they
would not complete without the influence of the leader. Dabke (2016) and San Lam and
O'Higgins (2012) asserted there is a connection between performance-based EI and
transformational leadership. Ultimately, leaders who utilize tactics derived from an
emotionally intelligent framework will produce at a higher rate for the organization they
serve, while cultivating increased levels of associate engagement (Bawany, 2014;
Unnikrishnan et al., 2019).
To examine engagement more closely, there is a large body of literature drawing a
comparison between transactional and transformational leadership styles. The evidence
from the literature suggested transformational leadership is more effective in promoting
associate motivation, productivity, and satisfaction when compared to outcomes under
transactional leadership (B. M. Bass, 1990). B. M. Bass (1990) stated transactional
leadership can be seen as promoting mediocrity among associates. Transactional and
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transformational leadership styles are fundamentally different in how they lead
associates.
The early work of B. M. Bass (1985) and Burns (1978) examined the difference
between a transactional and transformational leader. B. M. Bass begins the separation by
stating transactional leadership places value on task completion versus transformational
leadership, which focuses on relationship building. B. M. Bass and Hamstra et al. (2014)
support the theory of increased associate motivation and productivity as a byproduct of
transformational leadership. Conversely, motivation and productivity are more difficult
to sustain when led by a transactional leader due to the limited connection between the
leader and the subordinate (B. M. Bass, 1985; Hamstra et al., 2014; Jensen et al., 2019).
When compared to transformational leadership, the transactional leadership style limits
interpersonal connection, which is a key component to motivating to associates.
In summary, a leader demonstrating a transactional leadership style will reward
employees for efforts associated with specific tasks and focus on detecting deviations
from workflows (B. M. Bass, 1990). In contrast, a transformational leader will
concentrate on instilling respect and gaining trust with associates to promote intrinsic
motivation (B. M. Bass, 1990). Transactional and transformational leaders
fundamentally differ in how they lead associates.
Transactional Leadership
The early work of Burns (1978) defined transactional leadership as a task-oriented
exchange system. To lead associates based on a task-oriented system, B. M. Bass (1985)
described transactional leaders as having the ability to clarify goals and set clear
guidelines to meet objectives. While B. M. Bass admitted setting clear standards was
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important, he stated transactional leadership also has shortcomings. The shortcomings of
transactional leadership have the potential to negatively affect subordinates and
organizational outcomes (B. M. Bass, 1985).
In agreement with B. M. Bass (1985); and Burns (1978), more recently Xu and
Wang (2019) summarized transactional leadership as having a distinct focus on tasks and
outcomes. According to Xu and Wang; and Jiang et al. (2019), transactional leadership is
based on the premise of a contingent-reward system and management by exception.
Management by exception can be defined as only intervening when there is a problem,
and the associate is not meeting the expectation (B. M. Bass, 1985). A contingent reward
is an action of rewarding a subordinate only when a specific task is achieved (Xu &
Wang, 2019).
While contingent reward and management by exception encourage the associate
to complete the task, the associate is rarely finalizing an assignment based on the desire
to support the company in success (Xu & Wang, 2019). Xu and Wang (2019) suggested
the associates are only completing tasks to gain access to the reinforcement and avoid the
consequence placed by the transactional leader. The result of leading under a contingent
reward system is the risk of burnout, mediocre job performance, and job insecurity for the
subordinates (Jiang et al., 2019). In comparison to transactional leadership,
transformational leadership appears to provide superior outcomes for leaders and
organizations.
Transformational Leadership
Some of the earliest work surrounding transformational leadership was the work
of Hater and Bass (1988). Hater and Bass (1988) described the outcomes of
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transformational leaders as extraordinary. According to Hater and Bass, transformational
leadership leads to outcomes far surpassing what could be achieved through the
conventional incentive and punishment method. Transformational leadership differs
from other leadership constructs due to not depending on the traditional supervisor
subordinate relationship (Humphreys, 2005). The divide is further evident when the
specific attributes of a transformational leader are identified. The attributes have been
studied over time by a variety of researchers.
The four primary characteristics identified by B. Bass and Avolio (1993) include:
(a) idealized influence, (b) inspirational motivation, (c) intellectual stimulation, and (d)
individualized consideration. The foundational characteristics noted by B. Bass and
Avolio are referenced throughout the literature, as evidenced by Ross and Offerman
(1997). Ross and Offerman explained the connection between acquiring the traits of a
transformational leader and the impact on job performance among subordinates. Not
only are job performance and satisfaction hypothesized to increase with transformational
leadership, but it is also said to inspire subordinates to adjust their goals and aspirations
(Ross & Offerman, 1997).
Similarity, and in more recent work, Effelsberg et al. (2014); and H. Wang et al.
(2021) referenced the ability of a transformational to influence subordinates to embrace
change throughout the organization and assist with reaching organizational initiatives.
Effelsberg et al. state that to promote organizational initiatives subordinates must
transcend their own self-interest. As transformational leaders begin to influence through
the use of their foundational attributes, followers are more likely to engage in proorganizational behavior (Effelsberg et al., 2014). Engaging in pro-organizational
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behavior is often a bioproduct of selfless initiatives and promotes the organizational
objectives (Effelsberg et al., 2014).
H. Wang et al. (2021) stated that an additional reason transformational leaders are
perceived to have more success, is the psychological safety their followers feel.
According to H. Wang et al., through individual consideration, intellectual stimulation
and motivation as originally stated by B. Bass and Avolio (1993) there is an increased
sense of positive feelings and thoughts, thereby increasing the psychological safety of
subordinates.
In conclusion, transformational leadership is first identified by the characteristics
displayed by the leader (B. Bass & Avolio, 1993; Ross & Offerman, 1997). After the
leader is identified and transformational leadership is observed within an organization, it
is often judged based on outcomes. Commonly a leader is defined by how the
subordinates perform in alignment with the organizational objectives. The evidence
suggests pro-organizational behavior promoted by the employment of transformational
leadership skills and abilities leads to success (Effelsberg et al., 2014). Throughout the
literature, EI emerges as one of the key components of transformational leadership.
Emotional Intelligence
In Daniel Goleman’s 1995 publication of Emotional Intelligence, he defined EI as
“abilities such as being able to motivate oneself and persist in the face of frustration; To
control impulses and delay gratification; To regulate one's moods and keep distress from
swamping the ability to think; to empathize and to hope” (p. 30). While EI can have a
profound impact on all parts of life, the research suggested it is critical in successful
leadership. Goleman (1995); Kruml and Yockey (2011); and Psilopanagioti et al. (2012),
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suggested EI is an essential component of competent leadership. Kruml and Yockey and
Goleman (1998) further expanded the idea and stated the EI skill level of the leader may
differentiate superior leaders and leaders who are considered low performers. Many
researchers agree EI competencies are critical to the success of leaders. Goleman stated
the five essential components of EI within the workplace are: (a) self-awareness, (b) selfregulation, (c) motivation, (d) empathy, and (e) social skill. For a leader to be successful
it is suggested the leader possess a minimum of one competency for each fundamental
area (Goleman, 1998).
Self-Awareness
In agreement with the second fundamental principle presented by (Goleman,
1998), Ashley and Reiter-Palmon (2012) along with Showry and Manasa (2014)
indicated self-awareness is related to successful leadership. Tjan (2012) revealed that
when a leader has a heightened sense of self-awareness, they can evaluate their decisions
and consistently evaluate the strengths and weakness of themselves and others.
Evaluating decisions and assessing actions allows leaders to take deliberate measures in
alignment with what is beneficial for associates and the organization (Showry & Manasa,
2014).
To describe the necessary components of self-awareness, Showry and Manasa
(2014) discuss self-awareness in two crucial categories: internal awareness of self and
awareness of the perception of others. The internal self-awareness of a leader promotes
the understanding of thoughts, feelings, and actions in reaction to an antecedent in the
workplace (Showry & Manasa, 2014). Internal self-awareness promotes honesty about
weaknesses and enables a leader to turn weaknesses into strengths (Showry & Manasa,
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2014). Along with shifting weaknesses, self-awareness also fosters the ability to fully
comprehend areas that are best delegated to others; delegations to associates with a
heightened competency in the area builds relationships and trust among subordinates
(Showry & Manasa 2014). In alignment with relationship building, the second category
of self-awareness posed by Showry and Manasa (2014) is the consideration of how others
perceive the leader.
Leaders who can evaluate themselves, while also holding awareness of how their
behavior is perceived by subordinates, are likely to be more successful (Showry &
Manasa, 2014). To achieve a level of awareness in the workplace, leaders need to be
open to feedback within interactions, meetings, and reviews (Showry & Manasa, 2014).
When leaders do not possess the EI ability of self-awareness they are unlikely to accept
feedback from others, which may ultimately lead to self-deception and an unrealistic
view of their leadership abilities.
The consequence of not examining decisions and a lack of self-awareness may be
the cost of relationships and trust between subordinates and leaders (Cullen et al., 2015).
Cullen et al. (2015) explained when a leader is unable to see themselves in a realistic
view, it creates a divide, the opinion of others becomes in conflict with how a leader sees
themselves. Ultimately, a leader needs to remain in awareness of themselves and how
they are perceived. Self-awareness will also assist in the task of self-regulation.
Self-Regulation
Self-regulation is the capability to control fluctuating moods and impulses while
suspending judgment (Goleman, 1998). Leaders who can control their emotions create
an environment that exudes trust and equality, therefore impacting team performance
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(Goleman, 1998; Lyubovnikova et al., 2017). An additional consideration of selfregulation is the need for emotional stability during a change in the work environment.
While organizations change at an alarming rate, leaders who exhibit a calm emotional
demeanor throughout change encourage the equivalent behavior of subordinates
(Goleman, 1998). During tumultuous times, a leader with self-regulation will align their
actions with the established values and intentions of the team and organization,
demonstrating to associates an authentic version of themselves (Avolio & Gardner, 2005;
Lyubovnikova et al., 2017). Through a leader’s demonstration of self-regulation,
subordinates remain aligned with the values and intentions, not allowing negativity to
control the environment (Lyubovnikova et al., 2017). Ultimately, the benefit of a leader
having self-regulation skills is an improved level of trustworthiness and continued
alignment to values and goals throughout the team (Goleman, 1998). Once a leader has
evolved in the ability to become self-aware and regulate their own emotions the evolution
is to build the capacity of empathy for others.
Empathy
One easily observable area within EI is empathy (Goleman, 1998). Empathy is
the ability of the leader to examine the emotions of others without absorbing the emotion
(Goleman, 1998). A trademark benefit of empathy is it allows the leader to consider the
associates’ thoughts and feelings when contemplating communication, ultimately
benefiting the relationship between leader and subordinate (Goleman, 1998). When
leaders are able to empathize with associates, a work environment built on comfort and
safety emerges, creating higher job satisfaction and performance (DeTommaso, 2021;
Karnes, 2009). While empathy is shown to improve job satisfaction and benefit the
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organization through improved job performance, (Goleman, 1998; Psilopanagioti et al.,
2012) it continues to be considered an optional soft skill (Holt & Marques, 2012).
Although empathy is one encompassing skill, some researchers have delineated empathy
into separate skills.
Skinner and Spurgeon (2005) asserted there are four categories associated within
empathy. The four categories are an (a) empathic concern, (b) perspective taking, (c)
personal distress, and (d) empathic matching. The study carried out by Skinner and
Spurgeon revealed there are three main categories positively related to transformational
leadership. The three categories were: (a) empathic concern, (b) perspective-taking, and
(c) empathic matching. The study revealed personal distress was not correlated to
transformational behavior in the workplace (Skinner & Spurgeon, 2005). Ultimately,
leaders who can understand and process the emotions of others are considered more
effective leaders (Skinner & Spurgeon, 2005). Although there is research to support the
need for empathy in leadership, there continue to be individuals who do not value
empathy as a leadership skill.
Holt and Marques (2012) identified six reasons why some leaders do not consider
empathy an imperative skill; they include:
•

Empathy interferes with decision-making.

•

May be perceived as a weakness.

•

Little experience with the necessity of empathy in their own lives.

•

Dissociation with human aspect and business needs.

•

Confusing “pity” with empathy.

•

Empathy is situation and not required consistently.
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While the research illuminates not all individuals in leadership promote empathy as a
required leadership skill, the research supports the need for empathy and the undeniable
benefits. Not only does empathy contribute to organizational success, job performance,
and associate engagement it has a critical role to play in the ability to create interpersonal
relationships within the workplace (Karnes, 2009; Psilopanagioti et al., 2012). Due to the
research supporting the benefits of empathy and other EI-related skill sets, many
organizations are considering these requirements before offering a position to a candidate
or a promotion to an associate (Holt & Marques, 2012). Following the ability of the
leader to exhibit self-awareness, self-regulation and empathy is the capability to be
motivated and motivate associates.
Motivation
One fundamental attribute of EI tied to success in leadership is intrinsic
motivation and the ability to motivate others (Abdelmoniem & Osman, 2020; Goleman,
1998). Barbuto (2005) stated the intrinsic motivation for transformational leaders
typically evolves from the relationships held with the supporting associates. Those who
have the motivation to lead are typically drawn by beliefs, values, and the basic desire to
achieve (Goleman, 1998; Hong et al., 2011). Not only do successful leaders possess the
charisma to motivate others, most importantly, they can motivate themselves (Goleman,
1995). The EI skills required to motivate oneself is rooted in the ability to stay
determined in identifying alternative solutions to meet organizational objectives
(Goleman, 1995). Motivation is not only required to find solutions during chaotic times
in the work environment but also to formulate smaller manageable tasks for associates
and in the face of defeat (Goleman, 1995). Goleman (1995) asserted, “the emotional
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reaction to that defeat is crucial to the ability to Marshall enough motivation to continue”
(p. 80). While motivation is a component of EI and leadership, the skills a leader
displays in the social arena are equally as important.
Social Skill
According to Goleman (1995), social skills involve the ability to manage
relationships and develop networks. Through social ability, a leader can successfully
build teams, effectively lead change and persuade associates to contribute to the
organizational initiatives (Goleman, 1995; Sadri, 2012). According to Chopra and Kanji
(2010), social skills are critical to success and the catalyst to emotionally intelligent
behavior at home, work, and throughout society. In the work environment, one beneficial
outcome of social skill is the ability to form a cohesive team (Sadri, 2012). Building a
team that establishes a cooperative work ethic and networking within the organization to
promote success is possible when the leader demonstrates the social skills required
(Sadri, 2012). To benefit from a leader’s set of developed social skills, the literature
suggested there are specific areas of focus.
Riggio and Reichard (2008) claim that in order to capitalize on social skills, there
are three parallel skills required: (a) the ability to express socially, (b) the capability to be
socially sensitive, and lastly, (c) the ability to exhibit social control. The ability the
express emotion in a social environment is the ability to communicate clearly and
continue to engage associates throughout the process (Riggio & Reichard, 2008). The
capacity to engage associates is said to be linked to the charisma of the leader and related
to the success of transformational leadership (Gardner & Avolio, 1998; Riggio &
Reichard, 2008). Next, social sensitivity involves the emotional interpretation of the
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communicative partners in the room, and knowledge surrounding social norms (Riggio &
Reichard, 2008). A leader’s ability to acknowledge the emotions of individuals in the
conversation promotes relationship development and trust in the leader subordinate
relationship (Riggio & Reichard, 2008). Lastly, social control is the ability to enact tact
in social circumstances (Riggio & Reichard, 2008). Riggio and Reichard along with
Gardner and Avolio (1998) affirm that the ability to control emotions plays an essential
role in the impact the leader has on subordinates. While a leader is developing the
various skills required within the EI framework, the trust between leader and subordinate
is an additional factor. The interpersonal skills required to create and maintain trust is a
further component of effective leadership.
Interpersonal Relationship and Trust
Strong interpersonal relationships are the result of an atmosphere that fosters and
promotes the growth of EI skill development (Coleman, 2021). Building and sustaining
relationships encourages giving and receiving feedback, therefore, enhancing
performance (Coleman, 2021). A key component of interpersonal relations between
leader and follower is trust (Goodwin et al., 2011). Goodwin et al. (2001) described
interpersonal trust as an expectation between two people, of which reliability is the
foundation. Goodwin et al. elaborated on the trust paradigm, suggesting it is a key
component within transformational leadership. As associates begin to build trust as they
observe a leader’s dedication within the workplace as well as their commitment to lead
change (Yi-Feng Yang, 2016). As associates increase their perception of trust between
themselves and their leader, they are more likely to feel increased job satisfaction (YiFeng Yang, 2016; Yıldız & Şimşek, 2016).
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Importance of Creating Trust in Relationships Within Leadership
Rousseau et al. (1998) defined trust as “a psychological state compromising the
intention to accept vulnerability based upon positive expectations of the intentions or
behavior of another” (p. 395). Many scholars, including Dirks and Ferrin (2002) utilize
the definition proposed by Rousseau et al. as the foundation for the continued research.
Given the impact of trust and mistrust, it is beneficial to understand the role it plays in
transformational leadership (Dirks & Ferrin, 2022; Podsakoff, 1996). Rousseau et al.
encouraged readers to consider trust as an attribute that fluctuates between relationships
and not a specific trait within a leader’s personality. Considering trust may vary over
time and have differing degrees, there is potential to consider the antecedents to trust in
categories.
Dirks and Ferrin (2002) suggested the three impactful predecessors to trust are (a)
the actions and practices of a leader, (b) the attributes displayed by the follower, and (c)
the attributes of the leader subordinate relationship. Dirks and Ferrin stated the basis of
trust is interdependence and the reliance on both the leader and follower to engage.
Mayer et al. (1995) agreed with Dirks and Ferrin and made the claim there is the trustor,
the party who needs to exhibit trust (e.g., the subordinate) and the trustee, the individual
to be trusted, as known as the leader (Driscoll, 1978).
While a leader may have the EI skills to build trusting relationships, if the
follower does not have the propensity to trust, there may be a lack of trust in the
relationship (Dirks & Ferrin, 2002). However, the leader does have the ability to impact
the follower’s desire to develop trust in the relationship (Dirks & Ferrin, 2002). The
decisions a leader makes will likely have a direct impact on the subordinates. Due to the
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impact on the followers, the perception the followers have regarding the trustworthiness
of the leader is significant (Dirks & Ferrin, 2002). Mayer et al. (1995) proposed that
when followers have confidence in their leader’s integrity and capability, they are more
likely to engage in vulnerable behaviors, creating a stronger leader-follower relationship.
When there is a strong leader-follower relationship based on trust, one of the most
vital outcomes is the increased level of job satisfaction of the associates (Yıldız &
Şimşek, 2016). As transformational leaders begin to respect the needs of their
subordinates, an increased level of trust between themselves and the follower begins to
emerge (Yıldız & Şimşek, 2016). The literature supports the emergence of trust as the
foundation of increased job satisfaction among associates (Yang & Mossholder, 2010;
Yıldız & Şimşek, 2016). Not only does the literature support the benefits of trust as it
relates to job satisfaction, but trust in the leader also translates to increased trust in the
organization (Yang & Mossholder, 2010; Yıldız & Şimşek, 2016).
Improved trust in the organization and increased job satisfaction also optimizes
the associate’s commitment to the values and initiatives put forth by the organization
(Yang & Mossholder, 2010). After trust is established, the key component of associate
motivation must be examined to ensure effective leadership.
Motivation
Expectancy Theory
The expectancy theory focuses on the ability to predict an individual’s attitude or
actions based on two major components (House & Mitchell, 1975). The first component
is the extent to which the job or action is seen as leading to results (expectancy). The
second is the evaluation of the effects (valences) (House, 1971; House & Mitchell, 1975).
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For example, an associate will likely complete a task they believe is valuable and it yields
beneficial results (House & Mitchell, 1975). The expectancy theory is the basis for the
path-goal theory. According to House and Mitchel (1975) the path-goal theory directly
focuses on the leader’s ability to impact the motivation of subordinates and the progress
toward goals results (House & Mitchell, 1975)
Path-Goal Theory
House and Mitchell (1975) stated that a leader can impact a subordinate’s
perception of goals. Leaders are therefore considered effective when they impact the
subordinate motivation to achieve the determined goals (House & Mitchell, 1975).
According to House and Mitchel, the primary concern in the path-goal theory is the
influence a leader has on the follower’s ability to achieve the goal. Based on the pathgoal theory the leader will be more effective when they can increase the positive personal
perceptions of goal attainment (House, 1971). As the leader creates a path to goal
completion with fewer barriers and the associate can see value in the attainment of the
goal (House, 1971). Not only does the associates’ satisfaction increase through goal
attainment, but it also perpetuates motivation (House, 1971). It is recommended for the
leader to attempt to clear the route to success where possible (House, 1971). House
(1971) claimed that if the path-goal relationships are clarified, eliminating role
ambiguity, there may be an additional motivational benefit (House, 1971). Throughout
the literature, and specifically the work of House (1971) and House and Mitchel (1975),
the importance for leaders to understand the theory of motivation and apply it within the
leader subordinate relationship is highlighted. Beyond motivation theory, leaders should
consider the types of motivation they can shape in the workplace.
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Autonomous Motivation
Autonomous motivation is regulated by intrinsic factors and the individual choice
to choose a goal (Pauli et al., 2018). Pauli et al. (2018) also stated when an individual is
exhibiting complete autonomous motivation, they are not impacted by external factors,
therefore making the motivation intrinsic. Autonomous motivation is linked to the selfdetermination theory, which stated there are three fundamental psychological needs (a)
autonomy, (b) competence, and (c) relatedness (Szulawski et al., 2021). Szulawski et al.
(2021) and Cerasoli et al. (2016) asserted that an individual is not impacted by the extent
to which the individual possesses autonomy, competence, and relatedness; but how the
environment can facilitate the psychological needs. If the environment can facilitate the
core needs, the person is likely to build autonomous motivation and therefore increase
their performance (Szulawski et al., 2021).
The psychological need for autonomy in relation to motivation centers around the
primal human desire to have control within the environment (Cerasoli et al., 2016). More
specifically, the work of Deci and Ryan (1987) stated it is the yearning to approve the
behavior as one’s own choice. When an individual is required to complete a task,
therefore impeding autonomy, the intrinsic desire lessens (Cerasoli et al., 2016). The
need for competence relates to an individual’s ability and need to establish and enhance
their skills (Cerasoli et al., 2016). White (1959) contended that a minimal level of
competence is a fundamental human need. The capability to demonstrate competence
promotes job satisfaction and can be a predictor of performance outcome (Deci & Ryan,
1987). Cerasoli et al. (2016) explained that competence is the relationship between the
challenge of a task and the individual’s skill to complete it. To obtain the feeling of
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competence, an individual needs to feel an appropriate level of challenge (Cerasoli et al.,
2016). In contrast, if the challenge is too great in respect to skill level the individual may
feel a loss of competence and therefore decreased motivation (Cerasoli et al., 2016). The
last psychological need, the need for relatedness, is explained by Cerasoli et al. as the
desire to feel recognized and appreciated. The ability to relate and feel as though others
are relating is correlated to interpersonal relationships and assists in generating
autonomous motivation (Cerasoli et al., 2016).
While the psychological needs (a) autonomy, (b) competence, and (c) relatedness
are generated internally, the leader can create an environment that supports these needs
and increase autonomous motivation evidenced by associate self-regulation of behaviors
(Gagné 2003; Z. Wang & Gagné, 2013). Z. Wang and Gagné (2013) and Deci et al.
(2001) contended a leader must model behaviors in support of autonomy, to create an
environment that increases autonomous motivation leading to great productivity and
satisfaction. Those behaviors may include (a) communication with the associates
regarding the rationale for action on initiatives, (b) conveying belief in the associate’s
ability to complete the task, and (c) choice in how the task will be completed (Deci et al.,
2001; Z. Wang & Gagné, 2013). Although intrinsic motivation is highly coveted, the
premise of extrinsic motivation must be understood.
Extrinsic Motivation
Ryan and Deci (2000) defined extrinsic motivation as “a construct that pertains
whenever an activity is done to attain some separable outcome” (p. 7). While some
researchers view extrinsic as non-autonomous, the self-determination therapy asserts that
autonomy continues to impact extrinsic motivation (Ryan & Deci, 2000). The influence
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is through the amount of autonomy offered in a situation (Ryan & Deci, 2000). The
autonomy offered continues to impact extrinsic motivation, therefore eliminating the
possibility of a completing nonautonomous motivation (Ryan & Deci, 2000). Ryan and
Deci proclaimed there are four branches of extrinsic motivation, two involve internal
factors and two rely on external factors.
The two branches relying on external factors are external regulation and
introjection (Ryan & Deci, 2000). Ryan and Deci (2000) portrayed external regulation as
the ability to receive awards for the work performed and introjection as the need for
approval from others. The internal branches of extrinsic motivation according to Ryan
and Deci are identification and integration. Identification is personal value for the task
and integration is goal congruence (Ryan & Deci, 2000). Integration is the most heavily
weighted in intrinsic value (Ryan & Deci, 2000). Integration is when an individual
brings the goals in alignment with one’s values (Ryan & Deci, 2000). The benefit of
increasing integration is less internal conflict within an individual leading to greater
effectiveness with the assigned objectives (Ryan & Deci, 2000).
When a leader is considering the benefits of increasing motivation, Bono and
Judge (2003) and Ryan and Deci (2000) agree it is critical to consider the fundamental
reason people are willing to complete a task. One of the primary reasons throughout the
research is the value others place on their work and how connected they feel to those
around them (Bono & Judge, 2003; Ryan & Deci, 2000). Due to the benefits of increased
intrinsic value within extrinsic motivation, the recommendation given by Ryan and Deci
was to increase the integration, therefore heightening autonomous regulation within
associates. Whether associate motivation is based in intrinsic principles or influenced by
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extrinsic variables, the characteristics of transformational leadership impact the
motivation of employees.
Transformational Leadership and Motivation
While there are various types of motivation and personal attributes to consider
when attempting to increase motivation among associates, throughout the research the
elements of transformational leadership are said to contribute to associate motivation
(Bono

& Judge, 2003; Fernet et al., 2015). Masi (2000) stated that when considering

leadership styles the literature shows greater motivation through transformational
leadership when compared to the transactional leadership style. Masi is in alignment
with the original theory put forth by B. M. Bass (1985) which stated transformational
leadership encourages followers to achieve organizational initiatives and move beyond
their agenda. While in agreement on the benefits of transformational leadership and the
positive impact on associates, Masi also asked the reader to consider four categories
within transformational leadership.
Masi (2000) argued the four critical categories impacted by transformational
leadership are (a) motivation, (b) empowerment, (c) productivity, and (d) self-image.
Specific to motivation, the ability for a leader to show charisma and promote motivation
among associates is noted in Shamir et al. (1993) and Masi (2000). The antithesis of
promoting motivation through transformational leadership is the reduction of motivation
through the transactional leadership style (Masi, 2000). Transactional leaders are more
inclined to reduce empowerment and therefore reducing the motivation of associates
(Masi, 2000). With the alternative being a decrease in motivation, it is critical leaders
understand the importance of motivation.
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Not only does motivation create the desire to complete organizational initiatives,
but it can also be linked to commitment (Avolio et al., 2004; Kuvaas, 2006). Meyer et al.
(2004) asserted that while there is a link between the commitment of employees and
motivation, the cross-section of research needs more exploration. An additional benefit
of motivation was discussed in Trépanier et al. (2020). Trépanier et al. compared
associates with limited autonomous motivation and those with elevated levels of
autonomous motivation. It was discovered that associates who have low levels of
autonomous motivation encountered increased distress in the workplace environment
when compared to associates with high levels of autonomous motivation (Trépanier et al.,
2020). The literature is clear on the importance of motivation and the impact of
transformational leadership style on motivation; however, there is minimal literature
surrounding the development of leadership skills in technical fields and the impact on
associates.
Difference Between Technical Skills and Soft Skills
Although technical skills are typically what provides the opportunity for
employment, the soft skills possessed by the person allows for continued opportunity
(Deepa & Seth, 2013; Foster et al., 2019; Rego, 2017). Soft skills are considered nontechnical, intangible and are often categorized as attributes an associate need to be
successful in the workplace (Lavender, 2019; Rego, 2017). Foster et al. (2019) and Muir
and Davis (2004) described technical skill as hard skill, the ability that encompass
specific tasks related to performance and test scores. Foster et al. agreed with Rego
(2017) and stated that technical skills will only promote success to a limited degree and
soft skills are needed to for continued accomplishment within an organization. Deepa
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and Seth (2013) expanded on the idea and asserted that while hard skills often assist in
the associate excelling in an organization, the lack of soft skills could contribute to their
professional decline.
Bajjaly and Saunders (2021); and Deepa and Seth (2013) indicated that due to the
importance of both hard and soft skills employers are starting to pursue associates who
encompass both. While it is optimal to have an associate who can excel in the technical
aspect of the job and also flourish with associates based on interpersonal relationships,
Burning Glass Technologies (2015); and Mitchell et al. (2010) stated it is difficult to find
associates who encompass both and additionally challenging to define soft skills. To
seek associates who demonstrate soft skills an employee needs to define what soft skills
are. Deepa and Seth attempted to define soft skills and categorized them as skills falling
into classifications such as, (a) EI, (b) leadership attributes, (c) interpersonal abilities, (d)
team skills, (e) stress management, (f) communication ability and (g) business customs.
Muir and Davis (2004) provided a more succinct definition and stated, “soft skills are
attitudes and behaviors displayed in interactions among individuals that affect the
outcomes of such encounters” (p. 96).
While soft skills are critical to success in all fields, Burning Glass Technologies
(2015) identified three fields in which employers focus on technical skills: (a)
informational technology, (b) healthcare, and (c) engineering. Though there is a need for
speech pathologists and OTs within healthcare to acquire a foundation base of technical
ability, there is also reason to believe soft skills are needed to continue into leadership.
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Soft Skills Necessary for Success in Healthcare
Soft skills are necessary for all associates to build relationships and participate
thriving teams (Shahid, 2012). For associates to exhibit soft skills leaders must facilitate
team synergy, clear communication, and interpersonal skills (Shahid, 2012). Shahid
(2012) stated leaders with soft skills have awareness of the subtle changes required in
various professional relationships and scenarios, leading to higher performing associates.
Soft skills of associates and leaders are valuable and necessary within healthcare.
Thew (2019) proposed that the application of soft skills in the healthcare
environment can increase associate engagement and patient safety. Thew also contended
that while soft skills are frequently what healthcare organizations value in a leader, they
are often considered to have less valuable based on the connotation to the adjective soft.
While some associates may be cynical regarding the importance of soft skills, Kapur
(2009) indicated healthcare agencies are now pursing associates with clinical superiority
based on a three-tier model. The three-tier model includes (a) technical skills, (b)
personal skills, and (c) future abilities (Kapur, 2009). Within the personal skills category
Kapur named the following as talents: (a) interpersonal skills, (b) collaboration and
leadership, (c) ethics, (d) client involvement, and (e) resilience. Gabbay et al. (2018)
shared a similar model although more specific to change within healthcare when
improvements are required within the organization. Gabbay et al. stated that for optimal
performance to occur, there are three sets of skills required within healthcare
organizations when they are facing transformation: (a) technical skills, (b) soft skills, and
(c) learning skills.
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Kapur (2009); and Gabbay et al. (2018) are in alignment with Madden (2015)
who alleged the healthcare industry is shifting from seeking leaders who encompass
primarily technical skill to those who exhibit soft skills. Although the literature supports
the need for soft skills in combination with technical skills throughout healthcare, soft
skills are often not required or assessed by the employer.
Lack of Emphasis on Soft Skills in Healthcare
While healthcare clinicians may not be leaders by the traditional definition upon
hire, they do need to lead their patients (Stoller, 2017). Due to the rising costs and
financial challenges within healthcare, leadership training for healthcare professionals is
uncommon (Stoller, 2017). An additional problem within the healthcare leadership
model is the practice of expert clinical practitioner modeling to the lesser proficient
associate becoming the way to lead throughout the organization (Stoller, 2017). Stoller
(2017) asserts that technical positions within healthcare rely on the practitioner taking
directions from their superior to maintain patient safety and learn the technical skill.
Without formal training, the leadership style of experts and student becomes common
within healthcare organizations (Stoller, 2017).
Robertson (2010) published a similar sentiment in Clinical Leaders: Heroes Or
Heretics? stating the current leadership model in healthcare is utilizing an associate with
general management ability and the knowledge to train a clinician. While general
managerial and clinical skills are important, they do not encompass the totality of
leadership responsibilities to the employees they lead (Healey, 2018; Robertson, 2010).
Millward and Bryan (2005) acknowledge that healthcare organizations use managers and
leaders interchangeably and claimed there is a significant difference in the impact they
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have on associates. The ability to manage is steeped in completing tasks, organization,
and control while effective leadership is based on the positive influence a leader has on
the associate. Not only is influence on the associate a key component of leadership,
Millward and Bryan declared that interpersonal relationships are a significant factor
within healthcare leadership and identified four key types. The four types of
relationships leaders within healthcare care are tasked to create and maintain are (a)
professional relationships between members on interprofessional teams, (b) between
themselves as the leader and team members, (c) among the team of clinicians and clients,
and (d) between the team and the organization (Millward & Bryan, 2005). While there is
literature to support the importance of soft skills and leadership ability within healthcare,
the research has shown a lack of emphasis on the evaluation or development of soft skills
among associates within healthcare. Some authors have claimed there is an increased
focus on leadership development in other fields.
Stoller (2017) alleged that leadership growth programs are more common in the
business sector than in healthcare. While Collins and Collins (2017) do not compare the
lack of leadership in healthcare to the business sector, they did state health care
organizations are becoming aware of the need to develop leadership skills within their
associates. Collins and Collins; and Healey (2018) purported healthcare organizations
will need to emphasize leadership development in coming generations to remain viable
among competitors.
Traditionally, associates within the healthcare field are promoted into leadership
positions without an evaluation of their foundational leadership abilities (Collins &
Collins, 2017). Collins and Collins (2017) reference organizations over-reliance on
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associates’ technical skills and assume an associate also possesses leadership aptitudes.
Given the technical skill and leadership abilities are not synonymous, many new leaders
within healthcare are unsuccessful when promoted into a leadership position (Collins &
Collins, 2017). Baker (2003) agreed with Collins and Collins and acknowledged the
previous benefit of the traditional model of healthcare administration program. However,
Baker asserted the traditional model is not meeting the current needs of healthcare.
Baker discussed the reality of clinical associates promoted to leadership positions within
each department lack the skills necessary to lead. Due to the diversity among
professionals and professions within healthcare, Baker contended there may not be one
leadership development for all professions.
Soft Skills Critical for Success in Leadership Within Healthcare
While there is limited information surrounding leadership within the speech
pathology and occupational therapy fields, there is information encompassing the need
for soft skills in leadership within the healthcare arena. Hargett et al. (2017) defined
healthcare leadership as “…the ability to effectively and ethically influence others for the
benefit of individual patients and population” (p. 69). Hargett et al. indicated effective
leadership within healthcare promotes associate engagement, practitioner comfort, and
improved patient outcomes. For these reasons, the impact of leadership within healthcare
should not be underestimated (Hargett et al., 2017).
Kroning (2015) that depending on the work environment soft skills may have a
greater ripple effect on others. For example, a leader within an educational setting may
have the ability to impact board members, students, and families and within the
healthcare field soft skills may impact patients, interprofessional teams, and families
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(Kroning, 2015). Specific to nursing, Kroning also stated leaders within healthcare who
promote the development of soft skills in practitioners may also have a positive impact on
client care (Kroning, 2015).
In agreement with Kroning (2015), Mansel and Einion (2019) published a
qualitative study investigating the relationship between EI and leadership within nursing
from the standpoint of the leader. The qualitative study revealed most leaders were
unfamiliar with the academic definition of EI, however, the themes revealed in the
qualitative analysis were based on EI (Mansel & Einion, 2019). The four main themes
revealed were (a) perceiving others, (b) understanding the impact on self, (c) strategies to
build teams, and (d) accurately estimating the fluctuation of the organization (Mansel &
Einion, 2019). Baedke (2018) wrote in The Emerging Healthcare Leader: A Field Guide
the principles guiding leadership in healthcare was based on EI. Baedke claimed EI to be
the defining factor for leaders within healthcare. Baedke further explained the skills
embedded within EI allow the leader to pursue the human element of the job, therefore,
leading to greater success. Healey (2018) also reported skills necessary for effective
leadership in healthcare in alignment with soft skills and components of EI. Specifically,
Healey named the (a) ability to empower, (b) ability to develop talent within the
organization, (c) communication, and (d) innovation skills as critical for the success of a
healthcare leader. The most essential attribute of a successful leader is the ability to
communicate with associates and clients (Healey, 2018). Healey mentioned that
communication is arguably more important in the healthcare sector due to the importance
of conveying the plan of care to a patient and the family.
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While the research has shown the importance of leadership skills, there appears to
be a lack of training in health and an urgency to adjust as organizations desire to stay
relevant (Collins & Collins, 2017; Healey, 2018). While the literature has specifics
related to nursing and other professions, there is minimal information related to the skills
necessary for effective leadership within SLP and OT.
Summary
The topic of leadership and various styles of leadership have been studied over
time throughout the literature. B. M. Bass (1985) depicted transformational and
transactional leadership as two common leadership styles. The distinct difference
between transactional and transformational leadership is the relationship between EI
(Dabke, 2016; San Lam & O'Higgins, 2012). The literature establishes that
transformational leadership positively impacts associate performance and engagement
when compared to transactional leadership (B. M. Bass, 1990; Bawany, 2014;
Unnikrishnan et al., 2019). Transactional leadership is a style steeped in the management
of tasks and objectives (Burns, 1978) while transformational leadership is focused on
including idealized influence, inspirational motivation, intellectual stimulation, and
individualized consideration (B. Bass & Avolio, 1993). Ross and Offerman (1997)
postulated transformational leadership inspires followers while Effelsberg et al. (2014);
and H. Wang et al. (2021) asserted transformational leaders could influence followers to
embrace change.
Throughout the literature, one of the crucial elements of transformational
leadership is EI. Based on Goleman (1998), EI can be categorized by five elements: (a)
self-awareness, (b) self-regulation, (c) empathy, (d) motivation, and (e) social skill. Self-
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awareness is critical to successful leadership (Ashley & Reiter-Palmon, 2012; Showry &
Manasa, 2014). The ability to reflect and evaluate the decision-making process is
essential in a leadership position (Showry & Manasa, 2014). The second component of
EI as established by Goleman (1998) is self-regulation. Self-regulation is important to
enable the leader to manage their moods and emotions (Goleman, 1998). According to
Goleman and Lyubovnikova et al. (2017), the ability to regulate emotions creates a sense
of trust and can have a positive impact on team performance. The third factor in EI is
empathy and the ability to understand the emotions of others (Goleman, 1998). The
ability to empathize is shown to increase job performance and satisfaction (DeTommaso,
2021; Karnes, 2009). Motivation, the fourth factor in EI, focused on the intrinsic
motivation and skill to motive others (Abdelmoniem & Osman, 2020; Goleman, 1998).
The final component of EI, social skill, is represented in the literature as positively
impacting the ability to oversee relationships and cultivate networks (Goleman, 1995).
The components of EI allow the leader to create interpersonal relationships and build
trust.
Robust interpersonal relationships are cultivated within environments that
promote EI skill expansion and development (Coleman, 2021). A fundamental
component of strong interpersonal relationships is trust (Goodwin et al., 2011). When
trust is nurtured within a relationship, the literature noted a higher level of job satisfaction
(Yi-Feng Yang, 2016; Yıldız & Şimşek, 2016) and greater trust in the organization (Yang
& Mossholder, 2010). After trust is established, the literature explained the importance
of motivation in leader and associate success. The literature supports the
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transformational leadership style as a way to increase motivation among followers (Bono
& Judge, 2003; Fernet et al., 2015).
Although there is ample literature to support transformational leadership and the
components necessary to exhibit effective leadership there is limited information as it
pertains to leadership in the fields of SLP and occupational therapy. Due to the limited
literature within the fields of SLP and occupational therapy, the healthcare platform was
used to formulate an understanding of the leadership needs in an arena with clinicians are
serving patients. The first distinction is the difference between technical skills and soft
skills.
The literature emphasized technical skill is related to task and performance
(Foster et al., 2019; Muir & Davis, 2004) while soft skills are unquantifiable and
typically what attributes to the success of an associate (Lavender, 2019; Rego, 2017).
Soft skills are most encompassed by elements of EI, including communication and
interpersonal abilities (Deepa & Seth, 2013). Although technical skills are critical to job
success in healthcare, soft skills are argued to be equally important. Gabbay et al. (2018);
Kapur (2009); and Madden (2015) agreed that healthcare agencies are now changing to
seeking leaders who possess soft skills. Even though the literature supported the
necessity of soft skills for leaders within healthcare, Stoller (2017) stated the rising
healthcare costs deter employers from establishing a leadership training model. Without
formal leadership training, many associates proficient in technical skills are promoted
into leadership positions (Collins & Collins, 2017). Baedke (2018) endorsed the need for
soft skills within healthcare leadership and claimed it was a significant element to
effective healthcare leadership. While the research illuminated the foundational benefits
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of transformational leadership and the need for effective leadership within healthcare,
there is minimal literature as it pertains to the fields of SLP or occupational therapy.
Gap in Research
Various studies have been conducted on the type of leadership required to
maintain a productive and satisfied workforce. The evidence from the literature
suggested transformational leadership is more effective in promoting associate
motivation, productivity, and satisfaction when compared to outcomes under
transactional leadership (B. M. Bass, 1990). B. M. Bass (1985); and Hamstra et al.
(2014) supported the theory of increased associate motivation and productivity as a
byproduct of transformational leadership. Conversely, motivation and productivity are
more difficult to sustain when led by a transactional leader due to the limited connection
between the leader and the subordinate (B. M. Bass, 1985; Hamstra et al., 2014; Jensen et
al., 2019). To create the connection between leader and subordinate, the research
established the need for EI skills to support interpersonal relationships (Kruml & Yockey,
2011; Psilopanagioti et al., 2012). While EI skills are crucial to the success of a leader,
there is often minimal training within the healthcare curriculum on EI leadership
development (Jaeger, 2003).
Within healthcare, leadership skills are required when a clinician transitions to a
leadership position (Lavender, 2019). According to Lavender (2019), leadership skills
are distinctly different than the technical skills used in a clinical position. Although the
evaluation of leadership skills is often not considered within healthcare, they are arguably
just as important as technical skills (Michaud, 2019). Due to the importance of effective
leadership, McAlearney (2006) stated there is a need for healthcare organizations to
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determine and develop the skills required for effective leadership. While there is
literature to support the need for leadership development within healthcare, and the lack
of training within the curriculum there is insufficient research as it pertains to the fields
of speech pathology and occupational therapy. The skills necessary for a speech
pathologist and OT to transition into a leadership position have not been established
throughout the literature. This study will address the gap in the research and investigate
what skills are necessary for a SLP or OT as they transition into a leadership position.
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CHAPTER III: METHODOLOGY
Overview
This research study examined the skills necessary for SLP and OTs as they
transition from providing clinical care to positions of leadership. Due to the limited
amount of leadership research within the fields of SLP and OT, this study will identify
the skills necessary to transition to leadership within the fields of speech pathology and
occupational therapy. This chapter will illustrate the framework for implementation of
the study, starting with a review of the purpose of the study, research questions, and
description of the research design. Secondarily, a description of the population, target
population, and the sample used for the study will be explained. Then, the
instrumentation, data collection procedures, and description of data analysis. Lastly, the
limitations of the study and summary will complete Chapter III.
Purpose Statement
The purpose of this Delphi study was to determine the skills identified as
necessary for a speech language pathologist and occupational therapist to acquire to be a
successful leader of clinicians within the field of speech-language pathology and
occupational therapy, to rate the importance of the identified skills and to identify the
activities recommended as the best methods of acquiring the top five rated skills.
Research Questions
The following questions were developed to help guide the study:
Round 1
1. What skills do expert leaders of speech-language pathologists or occupational
therapists identify as necessary to transition from clinician to a successful
leader of speech-language pathologists or occupational therapists?
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Round 2
2. How do expert leaders of speech language pathologists or occupational
therapists rate the importance of each skill identified in Round 1?
Round 3
3. What activities do expert leaders of speech language pathologists or
occupational therapists recommend as the best method of acquiring the top
five rated skills from Round 2?
Research Design
This study utilizes the normative Delphi study approach to collect data from
SLPs and OTs who supervise or have supervised individuals who practice speech
pathology or occupational therapy. The Delphi technique is based on the consensus
theory, the idea that cultivating consensus on a topic creates a commitment to objectives
within a group or population (Salkind, 2007). Utilizing the consensus theory, the Delphi
technique process captures opinions from experts on a particular topic, refines the
viewpoints, and through statistical analysis reaches a culminating consensus for a
multifaceted topic (Salkind, 2007). The Delphi technique provides a structure by which
the researcher can obtain the information from the experts selected (Niederberger et al.,
2021). Salkind (2007) described Round 1 as the opportunity for the expert panel to
answer open-ended questions on the topic.
The researcher then takes the qualitative data and converts the information into a
controlled statistical tool, and it becomes the basis for Round 2 of the Delphi technique
(Salkind, 2007). Within Round 2, the Delphi expert panel will evaluate the responses
from Round 1 and rate the new statements (Salkind, 2007). The third round will
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encompass the final rating from the expert panel to determine the most impactful
statements for the research topic (Salkind, 2007). According to Salkind (2007), three
rounds are generally sufficient to achieve the desired result. A fourth round is
permissible if necessary for clarification.
The purpose of the study was to ascertain what experts in the field of speech
pathology and occupational therapy believe are the skills necessary to transition from a
treating clinician into a leadership position. Experts were asked to identify the most
important skills to assist in a successful transition into leadership. The researcher
synthesized the information to develop a six-point Likert scale to allow the expert panel
to rate the skills by importance. Once the most important skills have been identified, the
third and final round allowed the expert panel to communicate the strategy to acquire the
skills.
As part of the methodology section process, the researcher considered a variety of
research designs. Based on the need in the field of speech pathology and occupational
therapy for research on leadership, the collection of information from experts currently
working in the respective fields was chosen. According to Latif et al. (2017), the Delphi
study is an acceptable method when building consensus via experts in the field. Latif et
al. also claimed the Delphi method is the most beneficial when pertaining to consensus in
healthcare education research. In agreement with Latif et al., Niederberger et al. (2021)
stated that Delphi techniques are valuable when attempting to gather implicit and explicit
knowledge from healthcare providers.
Additionally, the Delphi method allows for the collection of both qualitative and
quantitative data collection throughout the process. The population and sample size were
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also a consideration in the method consideration. The experts within the Delphi study
were able to participate virtually and allowed for a wider range of individuals. Due to the
Delphi technique relying on the opinions of the selected experts, removing the
geographical barrier is beneficial (Latif et al., 2017). The supplementary benefit to the
Delphi method is the ability to develop multiple iterations, and the opportunity for the
expert to expand on their ideas or retract a concept originally put forth to the researcher
(Latif et al., 2017; Salkind, 2010).
Population
McMillan and Schumacher (2014) stated the definition of population as “a group
of individuals or events from which a sample is drawn and to which results can be
generalized” (p. 5). The population for this study includes individuals who hold a state
license in speech pathology or occupational therapy, who have supervisory experience, or
who currently supervise SLPs or OTs within California. The U.S. Bureau of Labor
Statistics published data in 2019 stating there were estimated to be 13,220 speech
pathologists and 9,580 OTs in California in 2010.
Sampling Frame
According to Taherdoost (2016), “A sampling frame is a list of the actual cases
from which the sample will be drawn” (p. 20). The sampling frame for a research study
is the collective group for which the study's data and findings can be generalized.
Boslaugh (2008) described the sampling frame as the sample unit researchers conclude
that will benefit the larger population. The sampling frame characterizes the population
who will benefit from the information ascertained in the research study (Boslaugh, 2008).
According to McMillan and Schumacher (2014), it is important for researchers to
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carefully define the sampling frame and consider resources available to utilize the
identified sampling frame within the research study.
The sampling frame for this study will be individuals who hold a state license in
speech pathology or occupational therapy, who have supervisory experience, or who
currently supervise speech pathologists or OTs within the constructs of southern
California. As cited in Cubit Planning, Inc. (2022) out of the estimated 39 million people
living in California, approximately 23 million people (about 59%) are living in southern
California. Based on the data published in 2019 by The U.S. Bureau of Labor Statistics,
there were estimated to be 13,220 SLP and 9,580 OTs in California, in 2010. Using the
59% southern California population number, and applying it to the 13,220 speech
pathologists and 9,580 OTs in California yields an estimated 7,796 SLP and 5,652 OTs in
southern California for the study-sampling frame. For approximately every 10 OTs there
is one supervisor, which indicates the number of supervisors would be approximately
10% of 5,652, which is 565 supervisors (Easterseals Southern California, 2022).
Similarity, for every 10 speech pathologists there is one supervisor, which means the
number of supervisors would be approximately 10% of 7,796, which is 779 supervisors
(Easterseals Southern California, 2022).
Sample
McMillan and Schumacher (2014) define the sample as, “the group of subjects or
participants from whom the data are collected” (p. 143). Researchers intend to extract
conclusions from the information provided by the sample to inform the greater population
(Singh, 2007). In this study, the experts within the sample will be individuals who have
supervised or currently supervise SLP or OTs. The selection criteria for the experts were:
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•

A minimum of three years as a practicing clinician in their work history.

•

Three or more years of supervisory experience within the field of speech
pathology or OT.

•

A current California state license in the respective board associated with their
discipline (e.g., speech pathology or OT).

Currently, there are no guidelines on the appropriate sample size for expert
consensus Delphi studies, or a standardized definition of a small or large sample size.
However, it is established that a minimum sample size of 10 experts (who are
representative of at least three disciplines) is adequate for content validity. A minimum
sample of 15-20 participants is adequate if you are targeting homogeneous group of
participants (Limakatso, 2020). The expert sample size for this study was 15, a
combination of SLP and OTs who have or currently are a supervisor within the field of
speech pathology or OT.
Sample Selection Process
1. The researcher notified professional contacts in the field of SLP and OT who
meet the qualifications of the study.
2. The researcher contacted the speech therapists’ professional association and
the OTs professional association to develop a list of professionals who meet
the selection criteria for the study.
3. All individuals meeting the selection criteria were contacted via email to
solicit their participation in the study (see Appendix B).
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4. Those individuals who responded with a willingness to participate in the study
were sent a follow up demographic survey email to confirm selection criteria
(see Appendix C).
5. From the individuals meeting the selection criteria, 23 were selected to
participate in the study.
6. Selected individuals were sent informed consent materials and the
Participant’s Bill of Rights prior to beginning the study (see Appendix D and
E). In addition, an item was placed at the beginning of each survey that asks
the participant for their agreement to voluntary participation.
7. Surveys for Rounds 1-3 were be administered.
Instrumentation
This Delphi study has a three-round method with the identified experts. The
study will utilize Survey Monkey as a tool to collect the information from the experts
throughout the three rounds. The first round encompasses open-ended questions for
qualitative analysis engaging the experts in the skills they see as necessary for a SLP or
OT to transition into a leadership role. The information in Round 1 is synthesized and
placed on a Likert scale for the experts to rate by importance within Round 2. Round 3
allows the experts to explain the best methods to obtain the skills found to be of most
importance within Round 2.
Round 1
Round 1 utilized an open-ended format to answer the question: What skills do
expert leaders of speech language pathologists or occupational therapists identify as
necessary to transition from clinician to a successful leader of speech language

63

pathologists or occupational therapists? The researcher coded the answers by frequency,
within Round 1 and they are put forth for a rating in Round 2.
Round 2
Round 2 contained a list of expert recommendations for the skills necessary for a
speech pathologist or OT to transition into leadership found in Round 1. The instrument
for research in Round 2 was the Likert scale. The experts' rated each skill based on the
importance of a six-point Likert scale. The ranges on the Likert scale are: Very
Important, Important, Slightly Important, Slightly Unimportant, Unimportant, and Very
Unimportant.
Round 3
The final round within this Delphi study utilized an open-ended question format
for each of the strategies found to be highest in importance for necessary skills to assist in
a successful transition into leadership with speech pathology and OT. The question was:
What activities do expert leaders of speech language pathologists or occupational
therapists recommend as the best method of acquiring the top five rated skills from
Round 2?
Validity
Frey (2018) described validity as is a central concept within research and
examines if a claim, outcome, or result is based in fact. Frey explains there are multiple
definitions within academia and scholarly communities. Although there are differing
definitions Frey; and Cramer and Howitt (2004) defined validity as the magnitude to
which a study can be shown to measure what it claims to measure. Frey described the
various sources of validity and describes five main categories: (a) content, (b) response
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process, (c) internal structure, (d) relationship to alternate variables, and (e)
consequences. For this study, two areas of concentration are content and response
process to uphold the validity of the study. The first area, content, relates to the experts
chosen for the Delphi study and the relationship they hold with the topic. The second
area, the response process, correlates to the proposed questions, response collection,
analysis, and coding. The accuracy of the data collection is instrumental in upholding
validity (Frey, 2018).
Reliability
Patten and Newhart (2018) described reliability as the extent to which a study can
produce consistent conclusions. A similar definition by Coghlan and Brydon-Miller
(2014) stated the consistency within the measure or procedure determines the reliability
of the research. Coghlan and Brydon-Miller suggested to ensure that all research
questions are written with clarity to assist in the reliability among research participants.
For this study, a field test will be completed to gain insight on the clarity of the questions
within round one, allowing for greater reliability within the research study.
Field Test
The purpose of the field test is to verify reliability. Two speech pathologists
within southern California, who have been practicing for more than three years, with a
minimum of three years of leadership experience within speech pathology were chosen
for the field study. These individuals will not be a part of the expert panel for the study.
The field study participants agreed to participate in three rounds of questions via
electronic mail and provide feedback regarding ease of process and clarity of questions
for each round. Round 1 consists of the question: What skills do expert leaders of speech
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language pathologists or occupational therapists identify as necessary to transition from
clinician to a successful leader of speech language pathologists or occupational
therapists? Round 2 utilized the answers put forth by the field study participants via the
Likert scale, six-point model. The field study participants were asked to rate the skills
ranging from very important to very unimportant. Round 3 provided a third and final
question to the field study participants: What activities do expert leaders of speech
language pathologists or occupational therapists recommend as the best method of
acquiring the top five rated skills from Round 2? The researcher was able to adjust the
instrument based on the feedback from the field study participants to safeguard clarity
and process for the study.
Data Collection
In preparation for data collection, in May of 2021 the researcher completed the
certification for human subject’s research provided by Collaborative Intuitional Training
Initiative (see Appendix F). The researcher then requested permission from University of
Massachusetts Global Institutional Review Board before surveying participants and
collecting data (see Appendix G). The researcher invited participation by phone or
electronic mail. Along with the request to participate as an expert in the study, the
researcher provided an explanation of the study as well as what to expect and an
estimation on the time commitment to move through the process. Those who agreed to
participate received a Survey Monkey link to begin question one in Round 1 of the study
(see Appendix H). Survey participant identification remained anonymous via Survey
Monkey, the researcher did not know the participant identities concerning the answers
and the study was voluntary.
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Round 1
The researcher provided a hyperlink via Survey Monkey, to each expert in the
panel to complete Round 1 of the study. The experts had a maximum of one week to
complete the survey. As the experts began to respond, only the researcher had access to
the results. All respondents remained anonymous and responses were collected, stored,
and maintained by Survey Monkey. The question for Round 1 was: What skills do expert
leaders of speech language pathologists or occupational therapists identify as necessary
to transition from clinician to a successful leader of speech language pathologists or
occupational therapists? The responses from Round 1 were the groundwork for Round 2
in the study.
Round 2
The response from the expert panel in Round 1 were totaled and synthesized by
frequency themes. Once the prominent skills for a transition from a clinician to a
leadership role within SLP and OT were determined, they were be placed into a six-point
Likert scale for Round 2. The Likert scale ranged from Very Important to Very
Unimportant. The panelists received electronic mail with a hyperlink to participate in
Round 2 of the study. The results of the Likert scale were used to ascertain unanimity
among the experts on the most important skills to transition from a clinical role in speech
pathology or OT, into a leadership position within speech pathology or OT. The expert
panel had one week to complete Round 2 of the study. Responses remained confidential,
via Survey Monkey and only the researcher had access.
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Round 3
After the researcher had identified the top skills necessary to transition from a
clinical role in speech pathology or OT, into a leadership position within speech
pathology or OT, they were used for Round 3 of the study. Round 3 consisted of the
following open-ended survey question: What activities do expert leaders of speech
language pathologists or occupational therapists recommend as the best method of
acquiring the top five rated skills from Round 2? A consistent approach was used for
timing, providing each expert with one week to complete Round 3 of the survey. Round
3 responses were coded and sorted by the researcher to ultimately provide useful
information to the greater population. Responses were stored and maintained by Survey
Monkey, all respondents remained confidential and only the researcher had access.
Data Analysis
This Delphi study consisted of three rounds of questions and analysis based on
panel experts in the field of speech pathology and OT. The Survey Monkey platform was
utilized to collect, store, and preserve all results in a confidential manner. Each round
was analyzed by the researcher, with the description of the process below.
Round 1
The question for Round 1 was: What skills do expert leaders of speech language
pathologists or occupational therapists identify as necessary to transition from clinician
to a successful leader of speech language pathologists or occupational therapists? The
responses from Round 1 allowed the expert panelists to communicate what they have
learned through their years of clinical work and transition into a leadership role within
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speech pathology or OT. The one-ended question allowed for qualitative analysis. The
themes obtained within Round 1 were used as the groundwork for Round 2.
Round 2
Round 2 consisted of the themes generated from Round 1. Survey Monkey was
the platform used to collect, store, and maintain the confidential answers of the expert
panelists. The Round 2 surveys consisted of a six-point Likert scale. The experts were
asked to rate each skill based on the importance of a six-point Likert scale. The ranges
on the Likert scale consist of: Very Important, Important, Slightly Important, Slightly
Unimportant, Unimportant, Very Unimportant.
Round 2 of the study required quantitative analysis. The researcher determined
the mean rating for each skill presented on the six-point Likert scale. The seven highestrated skills were presented in Round 3 of the study.
Round 3
The seven highest-rated skills determined in Round 2 was presented in Round 3
of the study. Survey Monkey was the platform used to collect, store, and maintain the
confidential answers of the expert panelists. Each skill listed in Round 3 of the study had
the final open-ended question for response by the panelists: What activities do expert
leaders of speech language pathologists or occupational therapists recommend as the
best method of acquiring the top five rated skills from Round 2? The researcher utilized
qualitative analysis and coded the responses for Round 3 of the study. The researcher
placed the skill and corresponding activity into a data matrix based on the frequency of
response by the panelists.
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Limitations
There were some limitations present in this study. The first notable limitation was
within the expert panel. There are inherent limitations in the knowledge, experience, and
expertise of the individuals who served as the expert panel for the Delphi study. Second,
the researcher is a SLP by trade, creating possible bias. The third limitation is the study
was limited to SLP and OTs within southern California. The boundary on respondents
was necessary due to access, time, and resources. The last limitation was the instrument,
although there was a field test to ensure reliability the measure was created and analyzed
by the researcher.
Summary
Chapter III illustrated a framework for how the study will be conducted. To begin
the chapter a review of the purpose of the study was presented as well as the research
questions. The next portion of Chapter III was dedicated to a descriptive review of the
research design. The researcher selected to utilize the Delphi method to ascertain
information from a panel of experts on the skills necessary to transition from a clinical
position within speech pathology or OT into a leadership role. The chapter further
described the population, target population, and sample employed in the study. Equally
important, is the information presented regarding instrumentation, validity, reliability,
and the field test employed before study implementation. Additionally, a description of
data collection and analysis and limitations are presented within Chapter III.
The subsequent chapter, Chapter IV, will provide the compilation of results, an
analysis of the data, and present the findings. Following Chapter IV, Chapter V will
illustrate a summary of the study, present findings, implications, conclusions, and
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recommendations for additional research within the constraints of leadership within SLP
and OT.
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CHAPTER IV: RESEARCH, DATA COLLECTION AND FINDINGS
This Delphi study was designed to detect the skills necessary for a SLP or OT to
be successful in a leadership position. A combination of 15 experts within the field of
SLP and occupational therapy in southern California participated in three rounds of
surveys. All three rounds of the survey were designed to build consensus around the
research topic. Chapter IV of this study provides a comprehensive summary of the data
accumulated and the findings.
Overview
This chapter is designed to provide a review of the purpose statement and
research questions, followed by an explanation of the research methodology and the
procedures followed during the data collection process. The chapter will also provide a
review of the population and target population used for the study. The sample for this
study was delimited to expert SLP and OT within southern California. Additionally, the
criterion to qualify as an expert within the study is reviewed within the chapter. Lastly,
the data and analysis of the data are offered in the chapter followed by a summary of the
information provided.
Purpose Statement
The purpose of this Delphi study was to determine the skills identified as
necessary for a speech language pathologist and occupational therapist to acquire to be a
successful leader of clinicians within the field of speech-language pathology and
occupational therapy, to rate the importance of the identified skill and to identify the
activities recommended as the best methods of acquiring the top five rated skills.
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Research Questions
The following questions were developed to help guide the study:
Round 1
1.

What skills do expert leaders of speech language pathologists or occupational
therapists identify as necessary to transition from clinician to a successful
leader of speech language pathologists or occupational therapists?

Round 2
2. How do expert leaders of speech language pathologists or occupational
therapists rate the importance of each skill identified in Round 1?
Round 3
3. What activities do expert leaders of speech language pathologists or
occupational therapists recommend as the best method of acquiring the top
five rated skills from Round 2?
Research Method and Data Collection Procedures
Population
McMillian and Schumacher (2014) defined a population as a “group of
individuals or events from which a sample is drawn and to which results can be
generalized” (p. 5). The population for this study is expert SLP and OT within southern
California. The population includes SLP and OT within California. In 2019, the U.S.
Bureau of Labor Statistics estimated to be 13,220 speech pathologists and 9,580 OTs in
California in 2010.
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Sampling Frame
The sampling frame for this study was SLP and OT within California who hold an
active state license respective to their discipline of SLP or OT. First, as cited in Cubit
Planning, Inc. (2022) out of the approximate 39 million people living in California,
roughly 23 million people (about 59%) are residing in southern California. Next, the
researcher considered the data published in 2019 by the U.S. Bureau of Labor Statistics,
which estimated approximately 13,220 SLP and 9,580 OTs in California, in 2010.
Lastly, using the 59% southern California population number, and applying it to
the 13,220 speech pathologists and 9,580 OTs in California, yields an estimated 7,796
SLP and 5,652 OTs in southern California for the study-sampling frame. Additionally,
for approximately every 10 OTs there is one supervisor, which indicates the number of
supervisors would be approximately 10% of 5,652, which is 565 supervisors (Easterseals
Southern California, 2022). Similarly, for every 10 speech pathologists, there is one
supervisor, which means the number of supervisors would be nearly 10% of 7,796, which
is 779 supervisors (Easterseals Southern California, 2022).
Sample
In this study, the experts within the sample are individuals who have
supervised or are currently supervising SLP or OTs. The selection criteria for the
experts were:
•

A minimum of three years as a practicing clinician in their work history.

•

Three or more years of supervisory experience within the field of speech
pathology or OT.
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•

A current California state license in the respective board associated with their
discipline (e.g., speech pathology or OT).

Years of experience were similar among the experts with 100% of the sample
reporting five or more years of experience within the field of SLP or OT. The experts in
the sample varied slightly in years of experience. Ninety-one percent of the sample
reported five or more years of experience in the field of SLP or OT and the remaining 9%
reported at least three years of supervisory experience, although less than five.
The counties represented within the sample were diverse with 30.43% of the
sample in Los Angeles County, 17.4% in Orange County, 13.04% in Riverside County,
4.34% in San Bernardino County, 17.4% in San Diego County, and lastly 17.4% in
Ventura County. The professions of SLP and OT were represented, although the
respondents were not equal in percentage. The sample consisted of 22% OT and 78%
SLP. All of the samples held an active California state license respective to their
discipline, SLP or OT.
Presentation and Analysis of Data
Delphi Round 1
The study began with an open-ended question emailed via Survey Monkey to
chosen panel experts. Responses were collected and retained within Survey Monkey, a
secure cloud-based server.
Delphi round 1, research question 1. The first survey question provided to the
panel experts was “What skills do expert leaders of speech language pathologists or
occupational therapists identify as necessary to transition from clinician to a successful
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leader of speech language pathologists or occupational therapists?” Twenty-three experts
within SLP and OT were given Round 1, and there were 22 respondents to the question.
All responses were analyzed, coded and categorized into 24 skills identified as necessary
to transition from clinician to a successful leader of SLP or OT (see Table 1).
Table 1
Skills Identified as Necessary to Transition from Clinician to a Successful Leader of
Speech Language Pathologists or Occupational Therapists
Skills List
Skill 1
Skill 2
Skill 3
Skill 4
Skill 5
Skill 6
Skill 7
Skill 8
Skill 9
Skill 10
Skill 11
Skill 12
Skill 13
Skill 14
Skill 15
Skill 16
Skill 17
Skill 18
Skill 19
Skill 20
Skill 21
Skill 22
Skill 23
Skill 24

Description of Skill
Approachable to associates and clients
Accountable and dependable
Understands business operations, cash flow, billing requirements,
budget and data-based decisions
Ability to Increase employee recruitment and retention
Cultivate effective teams with the ability to build community and
motivate associates
Ability to provide clinical mentorship
Utilizes successful conflict resolution skills
Expresses compassion and empathy
Creative thinker with the ability to problem-solve
Effective time management, multitasking, following through on tasks,
timely responses to associates
Exhibits Internal motivation, drive, ambition, and the desire to continue
learning
Exhibits fairness, integrity, trustworthiness
Utilizes strong communication skills, with the ability to provide clear
daily expectations
Demonstrates vulnerability
Demonstrates patience and the ability to listen
Creates rapport with employees, building and maintaining relationships
Displays organizational skills
Passion for the field of speech-language pathology, occupational therapy
and client care
Displays flexibility and adaptability
Engages in self-reflection, mindfulness
Encourages collaboration and teamwork among colleagues
Holds and communicates a clear vision for the future
Portrays confidence, enthusiasm, and positivity
Ability to utilize storytelling skills

Note. Total respondents= 22.
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Delphi Round 2
Through the analysis of answers provided in Round 1, the 10 skills identified as
necessary to transition from clinician to a successful leader of SLP or OT were placed on
a Likert scale style survey. Within the second round, the expert panel was asked to rank
the importance of each identified skill as it relates to the successful transition from a
clinician to a leader of SLP or OT. The Likert scale categories were: (1) Very Important;
(2) Important; (3) Slightly Important; (4) Slightly Unimportant; (5) Unimportant; and (6)
Very Unimportant. The survey was emailed via Survey Monkey to each panelist.
Each expert panelist responded to the Round 2 survey questions by ranking the
identified skills in Round 1, based on their importance via a six-point Likert scale. The
mean scores were computed for each skill and a ranking was established. The rankings
ranged from a mean score of 5.95 to 4.26. See Table 2 for each identified skill and mean
score.
Table 2
Identified Skill and Mean Score
Identified Skill
Approachable to associates and clients
*Utilizes successful conflict resolution skills
Accountable and dependable
Cultivate effective teams with the ability to build community and
motivate associates
Exhibits fairness, integrity, trustworthiness
Utilizes strong communication skills, with the ability to provide
clear daily expectations
Encourages collaboration and teamwork among colleagues
Effective time management, multitasking, following through on
tasks, timely responses to associates
Creates rapport with employees, building and maintaining
relationships
Passion for the field of speech-language pathology, occupational
therapy and client care, engages in self-reflection, mindfulness

Mean Score
5.95
5.90
5.86
5.86
5.86
5.86
5.82
5.78
5.78
5.69

(continued)
77

Table 2
Identified Skill and Mean Score
Identified Skill

Mean Score

Portrays confidence, enthusiasm, and positivity
Displays flexibility and adaptability
Expresses compassion and empathy
Creative thinker with the ability to problem-solve
Understands business operations, cash flow, billing requirements,
budget and data-based decisions
Ability to increase employee recruitment and retention
Demonstrates vulnerability
Ability to utilize storytelling skills

5.69
5.65
5.60
5.60
5.39
5.34
4.73
4.26

Note. Total respondents = 23. * = Exception for two questions with only 22 respondents.
The top-rated skill for identified as necessary for a SLP or OT to be successful in
leadership was: Approachable to clients and staff. The mean score was 5.95. The skill,
Approachable to clients and staff, had 22-panel members rated the skill as very
important, and one-panel member rated the skill as important. No panel members rated
the skill as slightly important, slightly unimportant, unimportant, or very unimportant.
Rating for the skill: Approachable to clients and staff is displayed in Table 3.
Table 3
Approachable to Clients and Staff
Response
Very Important
Important
Slightly Important
Slightly Unimportant
Unimportant
Very Unimportant

Number of Respondents
22
1
0
0
0
0

Percentage of Respondents
95.65%
4.35%
0.00%
0.00%
0.00%
0.00%

Note. Total respondents = 23; Mean score = 5.95.
The next highest rated skill identified as necessary for a SLP or OT to be
successful in leadership was: Utilizes successful conflict resolution skills. The skill
utilizes successful conflict resolution skills had 20-panel members rated the skill as very
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important, and two-panel members rated the skill as important. No panel members rated
the skill as slightly important, slightly unimportant, unimportant, or very unimportant.
Rating for the skill: Approachable to clients and staff is displayed in Table 4.
Table 4
Utilizes Successful Conflict Resolution Skills
Response
Very Important
Important
Slightly Important
Slightly Unimportant
Unimportant
Very Unimportant

Number of Respondents
20
2
0
0
0
0

Percentage of Respondents
90.91%
9.09%
0.00%
0.00%
0.00%
0.00%

Note. Total respondents 22; Mean score = 5.90.
The third highest-rated skill identified as necessary by the panel experts was a tie
between four skills based on the mean score for each skill. The following four skills had
a mean of 5.86. The skills were: (a) accountable and dependable, (b) cultivate effective
teams with the ability to build community and motivate associates, (c) exhibits fairness,
integrity, and trustworthiness, and (d) utilizes strong communication skills, with the
ability to provide clear daily expectations.
All experts on the panel identified these four skills as very important or important.
There were no panelists who identified the above four skills as slightly important, slightly
important, slightly unimportant, or unimportant. Respectively, there was consistency
within distribution among the panelists. Twenty experts rated accountable and
dependable; cultivate effective teams with the ability to build community and motivate
associates; exhibit fairness, integrity, and trustworthiness; and utilize strong
communication skills as very important. Due to the tie-in mean score, all four were
included, and six skills were presented in Round 3. The remaining three experts in the
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sample rated the four skills as important. See Table 5 for the ratings of the skill:
Accountable and dependable, Table 6 for the ratings of the skill: Cultivate effective teams
with the ability to build community and motivate associates, Table 7 for the ratings of the
skill: Exhibits fairness, integrity, trustworthiness, and Table 8 for the skill: Utilizes strong
communication skills, with the ability to provide clear daily expectations.
Table 5
Accountable and Dependable
Response
Very Important
Important
Slightly Important
Slightly Unimportant
Unimportant
Very Unimportant

Number of Respondents
20
3
0
0
0
0

Percentage of Respondents
86.96%
13.04%
0.00%
0.00%
0.00%
0.00%

Note. Total respondents 23; Mean score = 5.86.

Table 6
Cultivate Effective Teams with the Ability to Build Community and Motivate Associates
Response
Very Important
Important
Slightly Important
Slightly Unimportant
Unimportant
Very Unimportant

Number of Respondents
20
3
0
0
0
0

Note. Total respondents 23; Mean score = 5.86.
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Percentage of Respondents
86.96%
13.04%
0.00%
0.00%
0.00%
0.00%

Table 7
Exhibits Fairness, Integrity, Trustworthiness
Response
Very Important
Important
Slightly Important
Slightly Unimportant
Unimportant
Very Unimportant

Number of Respondents
20
3
0
0
0
0

Percentage of Respondents
86.96%
13.04%
0.00%
0.00%
0.00%
0.00%

Note. Total respondents = 23; Mean score = 5.86.
Table 8
Utilizes Strong Communication Skills, with the Ability to Provide Clear Daily
Expectations
Response
Very Important
Important
Slightly Important
Slightly Unimportant
Unimportant
Very Unimportant

Number of Respondents
20
3
0
0
0
0

Percentage of Respondents
86.96%
13.04%
0.00%
0.00%
0.00%
0.00%

Note. Total respondents 23; Mean score = 5.86.
Delphi Round 3
The top six skills were established by assessing the mean score in second round.
The six skills with the highest mean were moved to the third round of the Delphi study.
In the third round, the experts were asked what activities could be used for SLP and OT
to grow the skills necessary to be successful in a leadership position. The six top rated
skills were:
•

Ability to be approachable to associates and clients

•

Utilize successful conflict resolution

•

Accountable and dependable
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•

Cultivate effective teams with the ability to build community and motivate
associates

•

Fairness, integrity and trustworthiness

•

Strong communication skills, with the ability to provide clear daily
expectations

Delphi round 3, research question 1. Skill 1: The ability to be approachable to
associates and clients was rated as one of the six highest rated skills for SLP and OC to
be successful in a leadership position. Round 3 provided an opportunity for experts to
identify the activities to develop this skill. The recommendations from the expert panel
was coded and revealed the following themes to support the cultivation of Skill 1: The
ability to be approachable to associates and clients:
•

Connecting through meaningful dialogue

•

Listening

•

Compassion training and empathy

The most recommended activity was connecting through meaningful dialogue.
Five of the 18 respondents, 27% of the panel, commented on the importance of
meaningful dialogue with associates to ensure leaders are approachable to clients and
associates. The second most recommended activity was to practice active listening.
Four of the 18 respondents, 22%, suggested active listening as an activity necessary to
cultivate approachability. Additionally, direct experience and compassion training were
each recommended by two panelists. Lastly, while not considered a theme, due to the
low number of panelists, it is notable that leadership class and reading a leadership
development book were each suggested by one panelist.
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Delphi round 3, research question 2. Skill 2: Utilize successful conflict
resolution skills was rated as one of the six highest skills for SLP and OT to be successful
in a leadership position. Round 3 provided an opportunity for experts to identify the
activities to develop this skill. The recommendations from the expert panel were coded
and revealed the following themes to support the cultivation of Skill 2: Utilize successful
conflict resolution skills:
•

Read books on conflict resolution

•

Listening

•

Role Playing and experience through practice

•

Engage in training on conflict resolution

•

Leadership course on conflict resolution

The most recommended activity for SLP and OT was to engage and educate
themselves through reading books on the topic of conflict resolution. Five of the 18
respondents, 27% of the panel, commented on the importance of reading literature on
conflict resolution to be successful in a leadership position. The second most
recommended activity was a tie between developing listening skills and role-playing to
practice conflict resolution skills. Three of the 18 respondents, 16%, suggested
developing listening skills and role-playing to practice conflict resolution skills.
Furthermore, participating in conflict resolution training was recommended by
two panelists. Finally, while not considered a theme, due to the low number of panelists
commenting on these activities, it is notable that (a) compassion, (b) adjusting
communication style, (c) critical thinking, (d) observing other leaders, and (e)
perspective-taking were all mentioned by one expert within Round 3.
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Delphi round 3, research question 3. Skill 3: Accountable and dependable was
rated as one of the six highest skills for SLP and OT to be successful in a leadership
position. Round 3 provided an opportunity for experts to identify the activities to
develop this skill. The recommendations from the expert panel was coded and revealed
the following themes to support the cultivation of Skill 3: Accountable and dependable
•

Hold yourself accountable and set an example

•

Respond in a timely manner to all communication

•

Follow through of commitments

The most recommended activity for developing accountability and dependability
within SLP and OT was a tie between setting an example by holding yourself accountable
and responding to all communication in a timely manner. Four of the 18 respondents,
22% of the panel, commented on setting an example by holding yourself accountable and
responding to all communication in a timely manner.
The second most recommended activity was following through on commitments
made to associates. Three of the 18 respondents, 16%, suggested following through on
commitments as an activity necessary for building the skill of accountability and
dependability.
Finally, while not enough experts mentioned the following activities to be
considered a theme, they were notable activities conveyed by panelists and included: (a)
being a team player, (b) practicing ownership, (c) humility, (d) organization, (e)
developing goals to support interpersonal skills, and (f) being consistent.
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Delphi round 3, research question 4. Skill 4: Cultivate effective teams with the
ability to build community and motivate associates was rated as one of the six highest
skills for SLP and OT to be successful in a leadership position. Round 3 provided an
opportunity for experts to identify the activities to develop this skill. The
recommendations from the expert panel was coded and revealed the following themes to
support the cultivation of Skill 4: Cultivate effective teams with the ability to build
community and motivate associates
•

Authentic connection and communication

•

Team building activities

•

Problem solve with the team and include ideas of team members in solutions

•

Social activity outside of work to promote connection

The most recommended activity for developing the capability to cultivate
effective teams with the ability to build community and motivate associates within SLP
and OT was authentic connection and communication. Four of the 18 respondents, 22%
of the panel, commented on authentic connection and communication being a necessary
activity to build the skill of cultivating effective teams with the ability to build
community and motivate associates.
The second most recommended activity was a tie between implementing teambuilding activities and problem solving with the team by including associate ideas action
items. Three of the 18 respondents, 16%, suggested implementing team-building
activities and problem-solving with the team by including associate ideas action items to
cultivate effective teams with the ability to build community and motivate associates.
Lastly, while not enough experts mentioned the following activities to be considered a
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theme, they were notable activities by panelists: (a) vulnerabilities with your own
struggles, (b) recognition of associates, (c) listening to associates to understand what they
value, (d) celebrating what is being done well, and (e) mentorship meetings.
Delphi round 3, research question 5. Skill 5: Fairness, integrity and
trustworthiness was rated as one of the six highest skills for SLP and OT to be successful
in a leadership position. Round 3 provided an opportunity for experts to identify the
activities to develop this skill. The recommendations from the expert panel was coded
and revealed the following themes to support the cultivation of Skill 5: Fairness, integrity
and trustworthiness.
•

Consistency

•

Trust people with small tasks to start

•

Transparency

•

Use data to support your concerns

•

Follow up and follow through

The answers for skill five did show increased variability throughout the panel and
two-panel members commented fairness, integrity, and trustworthiness are innate skills
that cannot necessarily taught. However, the most recommended activity for cultivating
the skill fairness, integrity and trustworthiness within SLP and OT was consistency.
Three of the 18 respondents, 16% of the panel, commented on consistency being a
necessary activity to build the skill of fairness, integrity, and trustworthiness.
The second most recommended activity was a tie with two panelists, 11% of the
experts mentioned utilizing data to support associate concerns, transparency, follow-up,
and follow-through and trusting associates with small tasks to start. Lastly, while not
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enough experts mentioned the following activities to be considered a theme, they were
noteworthy activities communicated by panelists: (a) allowing flexibility and
independence of associates, (b) rapport with team members, (c) support of team
members, and (d) selecting an accountability partner in the work environment.
Delphi round 3, research question 6. Skill 6: Strong communication skills, with
the ability to provide clear daily expectations was rated as one of the six highest skills for
SLP and OT to be successful in a leadership position. Round 3 provided an opportunity
for experts to identify the activities to develop this skill. The recommendations from the
expert panel was coded and revealed the following themes to support the cultivation of
Skill 6: Strong communication skills, with the ability to provide clear daily expectations
included:
•

Organized agendas for regular meetings

•

Education through book/podcast/journal articles

•

Communicate via written expectations

•

Communicate via the mode that is preferred by the associate

•

Ensure associates understand

The most recommended activity for developing strong communication skills, with
the ability to provide clear daily expectations within SLP and OT was a tie between three
activities. Each activity gained support from four panelists, 22% of the expert panel. The
activities were organized agendas for regular meetings; education through books,
podcasts, and journal articles; and communicate expectations in written form. The
second most recommended activity was a tie between two activities. Three panelists,
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16% of the experts, suggested ensuring associates understand, and communicate through
the preferred modality of the associates as necessary.
Lastly, while not enough experts mentioned the following activities to be
considered a theme, they were noteworthy activities communicated by panelists and
included: (a) practice; (b) being open to feedback, and welcoming questions from
associates; (c) provide a clear chain of command; (d) proving timely feedback; (e)
dedicated one on one time with associate; and (f) leadership development activities.
Summary
Chapter IV provided a description of the research methodology, data collection
procedures, and a summary of the data collected in each round. In Round 1, 23- panel
experts were contacted and 22 expert panelists replied and provided the skills necessary
for a SLP or OT to transition from a clinician to a successful leader of SLP or OT. The
responses were coded and categorized into a set of 24 skills. The 24 skills recommended
by the expert panel were taken into Round 2.
In Round 2, 23-panel experts were asked to respond to a Likert scale survey to
rate the 24 identified skills. Twenty-three panel experts participated in Round 2 and a
mean score for each skill was calculated. While the intention was for the study to capture
the top-five rated skills, due to a four-way tie for the third highest-rated skill, a total of
six skills identified in Round 2 moved forward to Round 3. Panel experts were asked to
identify activities to promote the development of the top six rated skills from Round 2. A
total of 25 themes were identified within Round 3.
This Delphi research study has produced trends within skills and recommended
activities to promote the learning and development of those skills. Themes relating to
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interpersonal skills, communication, and relationships can be seen throughout the
responses. The skills and activities address the need for relationships with associates as
well as practice for skill development. Recommendations from the panel experts
revealed similar thoughts on what skills a SLP or OT may need to acquire to be
successful in the transition from a clinician to a leader of SLP or OT.
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CHAPTER V: FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
Summary
Leadership skills are different from the technical skills someone exhibits when
obtaining a job in healthcare. Individuals who exhibit technical skills are often promoted
into leadership positions without assessment of their current leadership skill set or a
leadership development plan. Specifically, within speech pathology and OT, there is
minimal attention placed on the development of leadership skills.
Leaders can impact associates, colleagues, families, and patients within
healthcare. Given a leader has substantial influence within an organization, it is critical
that individuals who have elevated positions exhibit behaviors in alignment with
transformational leadership qualities. While it is important to provide quality leadership
to associates there are limited leadership development programs throughout healthcare,
specifically within speech pathology and OT.
Chapter I of this study was an introduction to the Delphi study. Chapter I
presented a background for the information applicable to the study. Additionally, in
Chapter, I, the research problem, purpose statement, and research questions were
introduced. Finally, the significance of the study, definitions, delimitations, and the
organization of the study were shown.
Chapter II of the research study is a review of the literature. Chapter II opened
with a summary of the historical background of the SLP and occupational therapist
professions as well as provide an overview of the current work environments. Next,
Chapter II provided the foundational literature on leadership highlighting the difference
between transactional and transformational leadership. Next, the literature review
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examined three elements of successful leadership found in the literature: (a) EI, (b)
interpersonal relationships and trust, and (c) the importance of motivation. After critical
components of leadership were established, the researcher examined the difference
between technical skills and leadership skills. Lastly, the literature review concluded
with the gap in the research and the lack of information surrounding leadership in the
fields of SLP and OT.
Chapter III presented the methodology of the study. The Delphi research design
was established as the selected approach and the researcher explored why the Delphi was
appropriate. Secondly, the population, sampling frame, and sample were presented. The
instrumentation, validity, reliability, and field test information are explained in Chapter
III. In addition, a description of data collection and analysis and limitations are presented
within Chapter III.
Chapter IV of this Delphi study encompassed the research outcomes and analysis
of the data. This Delphi study was delimited to individuals who lead speech pathologists
and OT within southern California. The sampling frame and criterion for participation
were reviewed in Chapter IV. Following the population review, the presentation and
analysis of data are presented for Rounds 1, 3, and 3. Round 1 was a qualitative analysis,
Round 2 was a quantitative evaluation and the Delphi study closed with Round 3 and
qualitative analysis of the information.
Chapter V of this Delphi study is a conclusion of the information. The purpose
statement, research questions, and methodology are re-stated. The major findings,
unexpected findings, conclusions, recommendations for action, and further research are

91

presented in Chapter V. Concluding remarks and reflections are presented at the end of
Chapter V.
Purpose Statement
The purpose of this Delphi study was to determine the skills identified as
necessary for a speech language pathologist and occupational therapist to acquire to be a
successful leader of clinicians within the field of speech language pathology and
occupational therapy, and to rate the importance of the identified skill and to identify the
activities recommended as the best methods of acquiring the top five rated skills.
Research Questions
The following questions were developed to help guide the study:
Round 1
1. What skills do expert leaders of speech language pathologists or occupational
therapists identify as necessary to transition from clinician to a successful
leader of speech language pathologists or occupational therapists?
Round 2
2. How do expert leaders of speech language pathologists or occupational
therapists rate the importance of each skill identified in Round 1?
Round 3
3. What activities do expert leaders of speech language pathologists or
occupational therapists recommend as the best method of acquiring the top
five rated skills from Round 2?
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Methodology
A Delphi study was used to collect information from expert leaders in SLP and
OT on the skills necessary for a SLP or occupational therapist to transition into a
leadership position. Rounds 1 and 2 explored the skills necessary for SLP or OT to
achieve a successful transition into leadership. The third round provided an opportunity
for the expert panel to communicate the activities vital to acquiring the skills established
through Rounds 1 and 2. The Delphi method was selected due to the consensus theory,
and the concept that consensus on a topic promotes commitment to goals and objectives
within the group or population (Salkind, 2007). Additionally, the Delphi method
provided a framework for information gathering from experts and the statistical analysis
of that information (Niederberger et al., 2021; Salkind, 2007). Since the purpose of this
study was to gather information from experts and analyze the results to provide
consensus to the speech pathology and occupational therapy community, it was
determined the Delphi method was the appropriate selection for this study.
This study was comprised of qualitative and quantitative components through
three rounds of surveys. The various rounds allowed the experts on the panel to expand
or retract their input throughout the process (Latif et al., 2017; Salkind, 2010). The threeround process took place over three weeks. Each study participant was given five days
minimum to respond to each round before the survey was closed.
Participants were chosen based on criteria put forth by the researcher. All
participants were required to have a minimum of three years as a practicing clinician in
their work history, three or more years of supervisory experience within the field of
speech pathology or OT, and a current California state license respective to their
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discipline, speech pathology or OT. The researcher utilized a professional network to
ascertain the professionals in adherence to the criteria. Once the participants confirmed
the criteria via the demographic survey, the expert was emailed Round 1, via Survey
Monkey. In total, 23 experts were identified and provided consent to participate in three
rounds of the study.
Round 1 encompassed the task of asking each panel participant an open-ended
question to determine: What skills do expert leaders of SLP or occupational therapist
identify as necessary to transition from clinician to a successful leader of SLP or OT?
Within Round 1, 22 participants responded. All responses were synthesized, coded, and
categorized into 24 skills for the Round 2 survey.
In Round 2, panel experts were asked to rate the identified skill on a six-point
Likert scale to determine how the panels rate the importance of each skill of the 24 skills
identified in Round 1. The rankings on the Likert scale were: (1) Very Important; (2)
Important; (3) Slightly Important; (4) Slightly Unimportant; (5) Unimportant; and (6)
Very Unimportant. After the results were collected for each skill, a mean score was
calculated and the skills were ranked based on the highest mean score. Initially, the
researcher intended to evaluate the top five highest-rated skills, however, due to a fourway tie for the third-highest mean score, six skills were moved to Round 3.
In Round 3, the panel experts were asked to answer six open-ended questions to
identify the activities necessary to promote the development of the identified skills in
Round 1 and Round 2.
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Population
McMillian and Schumacher (2014) defined a population as a “group of
individuals or events from which a sample is drawn and to which results can be
generalized” (p. 5). Following McMillian and Schumacher the population for this study
was comprised of expert SLP and OT within southern California. Additionally, the
population includes SLP and OT in California. Based on the 2019 information published
by the U.S. Bureau of Labor Statistics, there is an estimated 13,220 speech pathologists
and 9,580 OTs in California in 2010.
Sampling Frame
The sampling frame for this study is SLP and OT within California who hold an
active state license respective to their discipline of SLP or OT. To establish a number for
the sampling frame the researcher began with the statistic cited in Cubit Planning, Inc
(2022). Of the approximate 39 million people living in California, roughly 23 million
people (about 59%) reside in southern California. Next, the researcher studied the data
published in 2019 by the U.S. Bureau of Labor Statistics (2019), which estimated
approximately 13,220 SLP and 9,580 OTs in California, in 2010.
Lastly, applying the 59% southern California population number, and relating it to
the 13,220 speech pathologists and 9,580 OTs in California, yielded an estimated 7,796
SLP and 5,652 OTs in southern California for the study-sampling frame. Additionally,
for approximately every 10 OTs there is one supervisor, which indicates the number of
supervisors would be approximately 10% of 5,652, which is 565 supervisors (Easterseals
Southern California, 2022). Comparably, for every 10 speech pathologists, there is one
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supervisor, which means the number of supervisors would be nearly 10% of 7,796, which
is 779 supervisors (Easterseals Southern California, 2022).
Sample
In this study, the sample were 23 experts who have supervised or are currently
supervising SLP or OTs. Each expert met or exceeded the following criteria.
•

A minimum of three years as a practicing clinician in their work history.

•

Three or more years of supervisory experience within the field of speech
pathology or OT.

•

A current California state license in the respective board associated with their
discipline (e.g., speech pathology or OT).

Years of experience were comparable among the experts with 100% of the sample
reporting five or more years of experience within the field of SLP or OT. The experts in
the sample differed slightly in years of experience. Ninety-one percent of the sample
reported five or more years of experience in the field of SLP or OT and the remaining 9%
reported at least three years of supervisory experience, although less than five.
The counties represented within the sample varied with 30.43% of the sample in
Los Angeles County, 17.4% in Orange County, 13.04% in Riverside County, 4.34% in
San Bernardino County, 17.4% in San Diego County, and lastly 17.4% in Ventura
County. The professions of SLP and OT were represented, although the respondents
were not equal in percentage. The sample consisted of 22% OT and 78% SLP. All of the
samples hold an active California state license respective to their discipline, SLP, or OT.
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Major Findings
This section of Chapter V encompasses the major findings discovered during data
collection and synthesis. These findings were uncovered through the analysis of the
panel expert responses in Rounds 1 through 3. This section solidifies the answers to the
question of what expert leaders of SLP and OT recommend for SLP and OT to
successfully transition into leadership positions.
Delphi Round 1
Round 1 of the Delphi study included an open-ended question emailed securely
via Survey Monkey to all 23-panel experts. All panel experts returned the demographic
information to determine and confirm eligibility based on the criterion set by the
researcher before receiving the Round 1 question.
Delphi round 1, research question 1. The first question received by the panel
experts was, “What skills do expert leaders of speech language pathologists or
occupational therapists identify as necessary to transition from clinician to a successful
leader of speech language pathologists or occupational therapists?”
The panel experts were able to respond openly without constraints to the answer.
Twenty-two out of the 23 identified panelists responded to the first survey question.
After the analysis of all responses, a list of 24 skills was identified.
Of the 24 identified skills within Round 1, 23 of the 24 skills falls inside of the
broader category and skill set of EI and the connection to interpersonal relationships.
The outlier, identified as Skill 3, is understands business operations, cash flow, billing
requirements, budget, and data-based decisions. All other 23 skills can be connected to
the original research presented in Chapter II, which showed leaders who exhibit
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behaviors from an EI framework will be more productive for the organization and
increase the level of associate engagement, leading to success (Bawany, 2014;
Unnikrishnan et al., 2019).
Delphi Round 2
In Round 2 of this Delphi study, all 24 skills recommended by the expert panel
were placed on a six-point Likert scale and distributed to the 23 panelists. The expert
panel was asked to rank the importance of each identified skill as it relates to the
successful transition from a clinician to a leader of SLP or OT. The Likert scale
categories were: (1) Very Important; (2) Important; (3) Slightly Important; (4) Slightly
Unimportant; (5) Unimportant; and (6) Very Unimportant. The survey was emailed via
Survey Monkey to each panelist and each response was anonymous to the researcher.
The mean scores were calculated for each skill and a ranking was established. While the
researcher originally anticipated moving the top five rated skills to Round 3, there was a
four-way tie for the third highest-rated skill. Due to the tie, the researcher moved the top
six rated skills to Round 3.
The rankings ranged from a mean score of 5.95 to 4.26. All 23 panelists replied
to all questions on the Round 2 survey with the exception of two questions, which
garnered a response from 22 experts. The top six rated skills identified in Round 2 are
identified in Table 9.
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Table 9
Top Skills Identified in Round 2
Top Identified Skills
Approachable to associates and clients
Utilizes successful conflict resolution skills
Accountable and dependable
Cultivate effective teams with the ability to build community and
motivate associates
5. Exhibits fairness, integrity, trustworthiness
6. Utilizes strong communication skills, with the ability to provide clear
daily expectations
1.
2.
3.
4.

Mean Score
5.95
5.90
5.86
5.86
5.86
5.86

Note. Top Identified Skills organized in ascending order with the top rated skill first.
A major finding within Round 2 was the undeniable agreement between expert
panelists on the importance of the skills within the category of interpersonal relationships
and the ability to communicate. The highest-ranking skill was deemed very important by
22 of the 23 respondents. This skill can be linked back to the research explored in
Chapter II, through the examination of subordinates feeling physiologically safe. While
the experts used the terminology “approachable,” associates and clients are going to be
more willing to communicate with their leader and engage in pro-organizational behavior
when they feel psychologically safe (Effelsberg et al., 2014). H. Wang et al. (2021) went
further to say transformational leaders are generally more successful due to the level of
psychological safety their followers feel.
An additional finding was the second-highest rate skill, utilizes successful conflict
resolution skills. There was a total of 22 respondents for this question and 20
respondents placed this as a very important skill. While conflict resolution was not
explicitly described in the literature review, interpersonal relationships and
communication were presented, ultimately linking the ability to communicate with
associates to mediate conflict (Goleman, 1998) in addition, additionally cultivating an
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environment that is built on trust (Showry & Manasa 2014) limiting conflict between
associates.
The remaining four skills with a four-way tie for the third highest-ranking mean
had the exact same distribution of panel experts. For the skills: accountable and
dependable, cultivate effective teams with the ability to build community and motivate
associates, exhibits fairness, integrity, trustworthiness, and utilizes strong communication
skills, with the ability to provide clear daily expectations 20 of the respondents reported
these skills to be very important with the remaining three respondents deeming then
important. The same distribution showed the expert panelists had a difficult time
differentiating the importance of these identified skills. Again, the skills identified fall
into the category of interpersonal skills and the skills associated with EI. The results of
Round 2 show the expert panel placed high importance on skills not associated with
technical abilities and only on the ability to communicate and interact with others.
Delphi Round 3
In Round 3, the 23 expert panelists were asked six open-ended questions based on
the results of Rounds 1 and 2. The questions were designed to gain recommendations
from the experts on the type of activities that may promote the skills determined to be of
value to SLP and OT transitioning into leadership. Eighteen of the 23-panel experts
replied to all six questions.
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Delphi round 3, research question 1. Skill 1: approachable to associates and
clients was rated the highest skill for a SLP or OT to have to transition into a leadership
position. The panel experts were then asked: What specific activities do expert leaders of
SLP or OT recommend as the best method of acquiring the ability to be approachable to
associates and clients? The answers provided by the panel experts were synthesized into
three themes, connections through meaningful dialogue, listening and compassion
training, and empathy. The common thread between the identified themes was the ability
to listen and communicate with empathy.
Delphi round 3, research question 2. Skill 2: utilize successful conflict
resolution skills was rated as one of the six highest skills for SLP and OT to be successful
in a leadership position. The panel experts were then asked: What specific activities do
expert leaders of SLP or OT recommend as the best method of developing the ability to
utilize successful conflict resolution skills? The commonality between the themes was
the ability to practice, and become educated on the topic through observation, leadership
courses, and reading material.
Delphi round 3, research question 3. Skill 3: accountable and dependable was
rated as one of the six highest skills for SLP and OT to be successful in a leadership
position. The panel experts were then asked: What specific activities do expert leaders of
SLP or OT recommend as the best method of becoming accountable and dependable?
The common theme within the panel expert answers was the notion of the leader holding
themselves accountable as an example to associates. Additionally, the ability to follow
through on commitments and communicate in a timely manner was highly suggested.
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Delphi round 3, research question 4. Skill 4: cultivate effective teams with the
ability to build community and motivate associates was rated as one of the six highest
skills for SLP and OT to be successful in a leadership position. The panel experts were
then asked: What activities do expert leaders of speech language pathologists or
occupational therapists recommend as the best method to develop the skills to cultivate
effective teams with the ability to build community and motivate associates? Question 4
yielded answers that involved connections between associates and leaders. For example,
a theme that arose was problem-solving with the team and connection outside of work
communication.
Delphi round 3, research question 5. Skill 5: fairness, integrity and
trustworthiness was rated as one of the six highest skills for SLP and OT to be successful
in a leadership position. The panel experts were then asked: What specific activities do
expert leaders of speech language pathologists or occupational therapists recommend as
the best method to develop fairness, integrity, and trustworthiness? The link between the
themes within Question 5 was the ability to cultivate and maintain trust through
transparency and action.
Delphi round 3, research question 6. Skill 6: strong communication skills, with
the ability to provide clear daily expectations was rated as one of the six highest skills for
SLP and OT to be successful in a leadership position. The panel experts were then asked:
What specific activities do expert leaders of speech language pathologists or occupational
therapists recommend as the best method to develop strong communication skills, with
the ability to provide clear daily expectations? The expert panel recommendations
surrounded the need to become educated on the topic of communication as well as
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understanding the preferred communication modalities of the associates leading to
associates understanding the message.
Unexpected Findings
An unexpected finding was some of the expert panelists wrote they were unaware
of what activities to present to cultivate the skills recommended. Additionally, some
experts wrote that they continue to struggle with how to expand on their skills in the
proposed areas within Round 3. While it may be unexpected to see some panelists
deemed experts, continue to struggle with how to expand their skills, it is in alignment
with the lack of leadership research in the field of SLP and OT.
Conclusions
The purpose of this Delphi study was to determine the skills identified as
necessary for a SLP and OT to acquire to be a successful leader of clinicians within the
field of SLP and OT, to rate the importance of the identified skills, and to identify the
activities recommended as the best methods of acquiring the top five rated skills.
After data collection and synthesis, it can be concluded that be a successful leader
within the field of SLP and OT, an individual needs to have skills and abilities that tie
directly to those within EI and skills to build interpersonal relationships. There were a
limited number of responses related to technical skills and an overwhelming number of
responses related to what some research refers to as soft skills. Not only were panel
experts in agreement with prioritizing certain skills, but they also rated the skills in a
similar weight within the Likert scale placing additional emphasis on interpersonal skills
including and not limited to the ability to communicate and actively listen.
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An additional conclusion is the importance of trust within the relationship. The
emergence of trust within the study is in alignment with the research previously
presented. Goodwin et al. (2011) stated trust is the foundation component of
interpersonal relationships. Additionally, the research topics previously presented built
on each other, similar to the results of the study. While trust was an emerging theme
throughout the responses, Goleman (1995); and Lyubovnikova et al. (2017) stated trust
builds the team, the expert panel also commented on the importance of cultivating a team
atmosphere. Again, layering the categories leads to the conclusion that the skills needed
require building on each other. While the research points to skill building and the results
of the study prove that to be true, it specifically was not mentioned by the expert panel.
Remarkably, while most of the responses could be categorized as components of
EI or traits associated with transformational leadership, none of the experts used that
language. It can be concluded that this is due to the lack of overall leadership training
within healthcare and specifically within SLP and OT. The experts in the field have not
been given formal training or vocabulary to communicate what is needed or missing
specific leadership within their technical fields or speech pathology or OT. Additionally,
this was apparent in Round 3, when some panel experts were unable to communicate or
suggest an activity to cultivate the skill. Likely, they were unable to communicate the
activity because they have never been engaged in an official leadership activity within
their organization despite being in leadership positions.
Lastly, the activities that were named by the panel experts were in alignment with
McAlearney (2010) and Balser (2019) who stated mentorship and opportunities for
experience were two ways an individual can gain leadership skills. Further support was
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found in Balser who provided four elements that need to be included within leadership
development activities: (a) understanding group dynamics, (b) conflict resolution, (c)
self-presentation, and (d) building relationships. The four items described by Balser
(2019) can also be found throughout the responses in Rounds 1 and 2 as experts
identified necessary skills for a successful transition into leadership.
Implications for Action
Leadership shapes the way an individual sees the world within the organization.
An individual with strong leadership skills has the power to cultivate a motivating
environment based on strong interpersonal relationships with a foundation of trust.
Alternatively, an individual who was placed in a leadership position with limited to no
leadership training or leadership development activities within the organization has a
similar ability to promote and cultivate an unhealthy work environment. An unhealthy
work environment can lead to poor organizational outcomes, unsatisfied associates,
retention concerns, and ultimately poor patient outcomes.
Furthermore, the findings from this Delphi study show that leadership
development activities that will promote top-rated skills are based on gaining experience
and mentorship. Increasing experience in leadership and mentorship are supported by the
leadership research and now, there is evidence specific to the field of SLP and OT.
Based on the research presented and the expert panel who served in this Delphi study it
can be concluded that within the field of SLP and OT leadership needs to be assessed,
developed, and supported throughout an individual’s career. Based on the information
presented the results can be applied as follows:
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•

Voluntary mentorship program for new clinicians within the field of SLP and
OT.

•

Organizations need to have a formal, systematic training program to identify
future leaders, train them in leadership skills, assess their progress, and
promote them based on the skills they develop.

•

Mandatory assessment of leadership skills prior to promotion into a leadership
position.

•

Ongoing annual assessment of leaders through surveys of associates,
colleagues and supervisors.

•

Assigned mentor throughout a transition period from clinician to the leader of
clinicians.

•

Continuing education credit requirements within the realm of leadership

•

Organizational funding for leadership retreats.

•

Organizational funding for relationship-building activities between leaders
and subordinates.

•

Classes at the graduate level introducing leadership.
Recommendations for Further Research

Given the importance of leadership on associates and organizational outcomes
there is value in continued research on this topic specific to SLP and OT. The following
are recommendations for future research:
•

Replicate this study specific to the academic system for SLP and OT only
serving in school.

•

Replicate this study specific to SLP.
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•

Replicate this study specific to OT.

•

Replicate across a variety of organizations.

•

Examine the associate satisfaction of leaders within SLP and OT who have
ascertained some level of formal leadership development in comparison to
those who have not had access to training.

•

Conduct a case study on a speech language pathologist or occupational
therapist who has had adverse effects on his or her career from an exposure to
a leader who demonstrated transactional leader.

•

Conduct a case study on a speech language pathologist or occupational
therapist who has had a positive impact on his or her career from exposure to
a leader who demonstrated a transformational leader style.
Concluding Remarks and Reflections

I began my career as a treating pediatric speech language pathologist working
directly with clients. As my career progressed, based on the responsibilities I was slowly
acquiring, it was clear the path forward would involve embarking in leadership at some
capacity. While I was gaining more duties, I did not hear anyone talking about what
effective or successful leadership was, looked like, should look like or even what others
had experienced. As I continued on my path, I encountered speech language pathologists
in positions of power who seemed to be wielding that power in a negative way, and
alternatively losing followers. I was determined to be a different type of leader, and I
recognized this would require broadening my previous skillset.
As I embarked on this study, the research confirmed, at minimum, that leadership
affects organizational outcomes, associate satisfaction, as well as am individuals’ general
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motivation to work for the organization. While the impact of leadership is vast, there are
very few organizations within healthcare, specifically the fields of SLP or OT that have a
clear and defined route to leadership through assessment, development, and continued
cultivation of leadership skills.
Even though at the most basic level, the results of this study and the research
suggest experience and mentorship can cultivate the skills needed, there is not a current
standard or general plan for SLP or OT to gain the skills necessary to transition from a
clinician to a leader of clinicians. Instead, many speech pathologists and OT are
promoted without consideration of their current leadership skill level and are often not
given training once in the elevated position. I believe this contributes to SLP and OT not
being able to mentor other speech language pathologists or occupational therapists and
model appropriate transformational leadership traits to cultivate the next generation of
leaders.
I have witnessed several clinicians elevate in organizations and without proper
leadership training, and subsequently skilled technical clinicians exit the organization due
to the poor leadership, leaving the organization missing several talented client-facing
clinicians and contributing to retention concerns. Due to the importance of leadership
based on the research, and my personal lived experience, I believe it is critical that
organizations provide opportunities for leadership development activities for speech
language pathologist and occupational therapists, allowing them to be successful in the
transition into leadership.
My intention in completing this Delphi study and advancing the information
surrounding leadership within SLP and OT is to bring awareness to the lack of attention
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specific to leadership within the fields of speech pathology and OT and inspire action.
Action in the form of funding for leadership development activities within organizations,
leadership assessment before advancement to an elevated position, mentorship within
organizations, and curriculum at the masters level introducing leadership theory should
be considered, introduced, or expanded based on this research. Not only will the added
support for leadership with the fields promote improved leadership, but it will also assist
with retention of skilled technical clinicians, provide continuity of care of with patients
by reducing turnover and improve client outcomes.
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APPENDIX B
Invitation to Participate
STUDY: A Delphi Study of the skills identified as necessary for a speech-language
pathologist and occupational therapist to acquire to be a successful leader of clinicians
within the field of speech-language pathology and occupational therapy.
June 12, 2022
Dear Prospective Study Participant,
You are invited to participate in a research study to determine the skills necessary for a
speech-language pathologist and occupational therapist to acquire to be a successful
leader of clinicians within the field of speech-language pathology and occupational
therapy. Further, you will be asked to rate the importance of the identified skills and to
identify the activities recommended as the best methods of acquiring the top, five rated
skills. The main investigator for this study is Jessica B. Miller, Doctoral Candidate at the
University of Massachusetts, Global (UMass Global) Doctor of Education in
Organizational Leadership program. You were selected to participate in this study
because of your expertise and experience in hiring leadership within the fields of speechlanguage pathology or occupational therapy.
PURPOSE: The purpose of this Delphi study is to determine the skills identified as
necessary for a speech-language pathologist and occupational therapist to acquire to be a
successful leader of clinicians within the field of speech-language pathology and
occupational therapy, to rate the importance of the identified skills and to identify the
activities recommended as the best methods of acquiring the top five rated skills.
PROCEDURES: If you decide to participate in this study, you will receive three rounds
of electronic surveys via Survey Monkey, with each survey taking approximately 10 to
15 minutes to complete. The Round 1 survey will contain an open-ended question. The
Round 2 survey will utilize a Likert scale survey where participants will rate the
recommendations that were identified from the first-round survey. The Round 3 survey
will contain open-ended questions about each of the identified skills that were rated
highest.
RISKS, INCONVENIENCES, AND DISCOMFORTS: This study involves no more
than minimal risk. There are no known harms or discomforts associated with this study
beyond those encountered in everyday life. There is no cost to you for participating, and
you will not be compensated in any way for your participation. The survey will be
completed anonymously, and the researchers will not know your identity.
POTENTIAL BENEFITS: Your participation in this study does not yield any direct
benefits to you. However, analysis of the data generated from your participation in
this study is intended to provide current information on the necessary skills for a
speech-language pathologist and occupational therapist to acquire to be a successful
leader.
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ANONYMITY: All surveys and research data collected will be stored securely and
confidentially on a password-protected server. Records of information that you
provide for the research study, and any personal information you provide, will not be
linked in any way. It will not be possible to identify you as the person who provided
any specific information for the study. Because you will complete the survey
anonymously, your name or other identifying information will not be used in reports or
publications. Only the research team may have access to study records to protect
participants’ safety and welfare.
If you have any questions, comments, or concerns regarding this study, you may
contact me at 619-607-8888 or by email at mill9207@mail.umassglobal.edu. You can
also contact the study’s Dissertation Chairperson, Dr. Phil Pendley, by email at
pendley@umassglobal.edu. If you have any further questions or concerns about your
rights as a research subject, Office of the Vice Chancellor of Academic Affairs,
UMASS GLOBAL, at 16355 Laguna Canyon Road, Irvine, CA 92618, (949) 3417641.

Respectfully,

Doctoral Candidate, UMass Global
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APPENDIX C
Demographic Survey

RESEARCH STUDY TITLE: A Delphi Study of the skills necessary for a speechlanguage pathologist or occupational therapist to be successful in a leadership position.
Lead Researcher
Jessica B. Miller, Doctoral Candidate
UMass Global
Department of Education
Faculty Sponsor
Dr. Philip Pendley
UMass Global
Department of Education
951-712-2065, pendley@umassglobal.edu
● You are invited to participate in a research study to determine the skills necessary for

a speech-language pathologist and occupational therapist to acquire to be a successful
leader of clinicians within the field of speech-language pathology and occupational
therapy. Additionally, you will be asked to rate the importance of the identified skills
and to identify the activities recommended as the best methods of acquiring the toprated skills. The main investigator for this study is Jessica B. Miller, Doctoral
Candidate at the University of Massachusetts, Global (UMass Global) Doctor of
Education in Organizational Leadership program. You were selected to participate in
this study because of your expertise and experience in leadership within the
professions of speech-language pathology and occupational therapy.
● Leaders in speech pathology or occupational therapy within the five Southern

California Counties, Los Angeles, Orange, Riverside, San Bernardino, and
San Diego, were targeted. Participation should require 45 to 60 minutes in
total, which will be broken up into three 10-15 minute intervals spread over
three weeks. Participation in this study is voluntary. You may discontinue
your involvement in this study at any time without any consequences.
● The purpose of this policy Delphi study was to determine the skills identified as

necessary for a speech-language pathologist and occupational therapist to acquire to
be a successful leader of clinicians within the field of speech-language pathology and
occupational therapy to rate the importance of the identified skills and to identify the
activities recommended as the best methods of acquiring the top five rated skills.
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● If you decide to participate in this study, you will receive three rounds of

electronic surveys via Survey Monkey, with each survey taking approximately
10 to 15 minutes to complete. The Round 1 survey will contain open-ended
questions. The Round 2 survey will utilize a Likert scale survey where
participants will rate the recommendations that were identified from the firstround survey. The Round 3 survey will contain open-ended questions pertaining
to each of the identified skills that were rated highest.
● This study involves no more than minimal risk. There are no known harms or

discomforts associated with this study beyond those encountered in normal daily life.
There is no cost to you for participating, and you will not be compensated in any way
for your participation. The survey will be completed anonymously, and the
researchers will not know your identity.
● Your participation in this study does not yield any direct benefits to you.

However, analysis of the data generated from your participation in this study is
intended to provide current information on skills identified as necessary for a
speech-language pathologist or occupational therapist to be successful in a
leadership position.
● All surveys and research data collected will be stored securely and confidentially

on a password-protected server. Records of information that you provide for the
research study, and any personal information you provide, will not be linked in
any way. It will not be possible to identify you as the person who provided any
specific information for the study. Because you will complete the survey
anonymously, your name or other identifying information will not be used in
reports or publications. Only the research team may have access to study records
to protect participants’ safety and welfare.
● If you have any questions, comments, or concerns regarding this study, you may

contact me at [redacted] or by email at [redacted]. You can also contact the study’s
Dissertation Chairperson, Dr. Phil Pendley, by email at pendley@umassglobal.edu.
If you have any further questions or concerns about your rights as a research
subject, please contact UMass Global Office of Institutional Research, UMass
Global, 16355 Laguna Canyon Road, Irvine, CA 92618.
BUIRB@umassglobal.edu.
Do you agree to participate in this study? ( ) Yes ( ) No
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Experience / Demographic Information
1. Do you currently hold a California state license in speech-language pathology or
occupational therapy?
a. ( ) Yes ( ) No
2. Please indicate your years of experience as a practicing clinician.
a. ( ) Less than one year
b. ( ) At least three years, but less than five years
c. ( ) Five years or more
3. Please indicate your years of supervisory experience within the field of speech
pathology or occupational therapy
a. ( ) Less than one year
b. ( ) At least three years, but less than five years
c. ( ) Five years or more
2. Please indicate the County in California where your place of employment is
located.
a. ( ) Los Angeles County
b. ( ) Orange County
c. ( ) Riverside County
d. ( ) San Bernardino County
e. ( ) San Diego County
f. ( ) Ventura County
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APPENDIX D
Informed Consent

INFORMATION ABOUT: A Delphi Study of the skills identified as necessary for a
speech-language pathologist and occupational therapist to acquire to be a successful
leader of clinicians within the field of speech-language pathology and occupational
therapy.
RESPONSIBLE INVESTIGATOR: Jessica B. Miller, Doctoral Candidate
PURPOSE OF THE STUDY: This study is being conducted for a dissertation for the
Doctor of Education in Organizational Leadership program at the University of
Massachusetts Global (UMass Global). The purpose of this Delphi study was to
determine the skills identified as necessary for a speech-language pathologist and
occupational therapist to acquire to be a successful leader of clinicians within the field of
speech-language pathology and occupational therapy to rate the importance of the
identified skills and to identify the activities recommended as the best methods of
acquiring the top five rated skills.
By participating in this research study, I agree to participate in three rounds of electronic
surveys via Survey Monkey. The first Round survey will contain open-ended questions.
The second Round will utilize a Likert scale survey where participants will rate the
recommendations that were identified from the first-round survey. Round 3 will contain
open-ended questions pertaining to each of the strategies that were rated highest.
I understand that:
a) There are minimal risks associated with participating in this research. I understand
that the investigator will protect my confidentiality by keeping and identifying
codes in research materials and locked drawer and/or secure electronic format that
is only available to the researcher.
b) I will not be compensated for my participation in this study. However, the
information including the findings and recommendations generated from your
participation will help to add to the body of literature associated with speech
language pathologists and occupational therapists obtaining leadership positions.
The findings and recommendations from this study will be made available to all
participants.
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c) The possible personal benefit of this study is that my input will add to the ongoing
research within the field of speech-language pathology and occupational therapy
as it pertains to leadership.
d) Any questions I have concerning my participation in this study will be answered
by Jessica B. Miller, UMass Global Doctoral Candidate. I understand that Ms.
Miller may be contacted by phone at 619-607-8888 or by email at
mill9207@mail.umassglobal.edu. The dissertation chairperson may also answer
questions: Dr. Phil Pendley at pendley@umassglobal.edu.
e) I understand that my participation in this study is voluntary. I may refuse to
participate or withdraw from this study at any time without any negative
consequences. I also understand that the investigator may stop the study at any
time.
f) The study will utilize electronic surveys. All surveys and research data collected
will be stored securely and confidentially on a password-protected server.
g) No information that identifies me will be released without my separate consent,
and that all identifiable information will be protected to the limits allowed by law.
If the study design or the use of the data is to be changed, I will be informed, and
my consent re- obtained. If I have any questions, comments, or concerns about
the study or the informed consent process, I may contact: the Office of Vice
Chancellor of Academic Affairs, UMass Global, 16355 Laguna Canyon Road,
Irvine, CA 92618 (949) 341-7641
I acknowledge that I have received a copy of this form and the Research Participant’s Bill
of Rights.
I have read the above and understand it and hereby voluntarily consent to the
procedure(s) set forth.

Signature of Participant or Responsible Party

Date

Signature of Principal Investigator

Date
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APPENDIX E
Research Participant’s Bill of Rights

UMASS GLOBAL INSTITUTIONAL REVIEW BOARD
Any person who is requested to consent to participate as a subject in an experiment, or who is
requested to consent on behalf of another, has the following rights:
1. To be told what the study is attempting to discover.
2. To be told what will happen in the study and whether any of the procedures, drugs or
devices are different from what would be used in standard practice.
3. To be told about the risks, side effects or discomforts of the things that may happen to
him/her.
4. To be told if he/she can expect any benefit from participating and, if so, what the benefits
might be.
5. To be told what other choices he/she has and how they may be better or worse than being
in the study.
6. To be allowed to ask any questions concerning the study both before agreeing to be
involved and during the course of the study.
7. To be told what sort of medical treatment is available if any complications arise.
8. To refuse to participate at all before or after the study is started without any adverse
effects.
9. To receive a copy of the signed and dated consent form.
10. To be free of pressures when considering whether he/she wishes to agree to be in the
study.
If at any time you have questions regarding a research study, you should ask the researchers to
answer them. You also may contact the UMASS GLOBAL Institutional Review Board, which is
concerned with the protection of volunteers in research projects. The UMass Global Institutional
Review Board may be contacted either by telephoning the Office of Academic Affairs at (949)
341-9937 or by writing to the Vice Chancellor of Academic Affairs, UMASS GLOBAL, 16355
Laguna Canyon Road, Irvine, CA, 92618.
UMass Global IRB

Adopted
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APPENDIX F
Certificate of Completion of Training by Collaborative Institutional Training
Initiative (CITI)
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APPENDIX G
University of Massachusetts Global University Institutional Review Board
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APPENDIX H
Survey Instrument

Survey Instrument Round 1
For the purposes of this study, skills can be related to attributes or traits which the
participants describe as skills necessary to be successful in a leadership position.
What skills do expert leaders of Speech-Language Pathologists or Occupational
Therapists identify as necessary to transition from a clinician to a successful leader of
Speech-Language Pathologists or Occupational Therapists?
Survey Instrument Round 2
Based upon the pilot survey, below are the skills which were identified as necessary for
speech-language pathologists and occupational therapists to have to be successful in a
leadership position
Please rate the importance of each skill listed below as it pertains to the success of a
speech-language pathologist or occupational therapist in a leadership position.
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Survey Instrument Round 3
The following is an example from the pilot survey. The actual questions will be based on
the responses provided by the participants in Round 2.
Based upon the second survey in the pilot study the skills necessary for a speechlanguage pathologist or occupational therapist to be successful in a leadership position
were identified.
The top six rated strategies were rated by a means test using a Likert scale response. The
four top-rated qualifications in the pilot study were communication skills, interpersonal
skills, reliability, and clinical skills. Those skills were presented in round three for
participants to explain how a speech language pathologist or occupational therapist may
acquire the identified skills.
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